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STUDIES NEW DIURETIC 
COMPOUNDS: SPIROLACTONE 
AND CHLOROTHIAZIDE* 


GENEST, Montreal 


THE CLINICAL TREATMENT patients with oedema 
shows that are still great need more effec- 
tive agents for removal the excess salt and water 
retained the body compartments. Recently, two 
new diuretic compounds have been made available 
for investigation; wish report our results, 
first with Spirolactone and second, with chlorothia- 
zide. The latter compound was also studied for its 
effect patients with arterial hypertension. 


METHODS 


Glomerular filtration rate and effective renal plasma 
flow were measured means the inulin and endo- 
genous creatinine clearances and the para-aminohip- 
puric clearance respectively. Inulin was determined 
according the procedure Roe and 
aminohippuric acid the method Bratton and 
Marshall,? modified Smith and 
When the patients had normal bladder function, 
indwelling catheter was used order avoid 
additional factor stress. 

Sodium and potassium were determined flame 
using Perkin-Elmer instrument and 
lithium internal standard. Van Slyke’s modification 
Sendroys’ method was used for chloride deter- 
Plasma and urinary free and conjugated 
17-hydroxycorticosteroids were determined Peter- 
son’s Porter and Silber’s method.’ 
Aldosterone was measured the method Nowac- 
zynski, Koiw and Genest.® 


Subjects 


Physically normal subjects, patients with 
due various causes, mainly congestive heart failure 
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and cirrhosis the liver, and patients with arterial 
hypertension were studied. 


STUDIES AND RESULTS 


Spirolactone (Searle SC-8109) 


This compound, also designated our illustra- 
tions SC-8109, the 3-(3 


CH, 


CH2 OH 


SPIROLAC TONE 
(SC-8109) 


Fig. 1(a).—Chemical structures aldosterone and Spiro- 
lactone. 


S02 
SULFA- ACETAZOLEAMIDE 
NILAMIDE (DIAMOX) 
CHLOROTHIAZIDE 
(DIURIL) 


1(b).—Chemical structures sulfonamide, acetazo- 
chlorothiazide with common functional group: 
2. 
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Fig. 2.—C.M., 20-year-old.patient with benign essential 
hypertension known for the last two years. family history 
examination. Endogenous creatinine and vrea clearances 
were 94, and ml./min. and 76, and 89% normal, 
respectively. Phenolphthalein excretion was 20% the first 
minutes and 54% one hour. Urinary sediment, intra- 
venous pyelogram, electrocardiogram, teleroentgenogram 
the heart and serum potassium were normal. 
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Fig. This 45-year-old patient was admitted 
hospital because ascites. had known history 
nodular cirrhosis the liver. The sulfobromophthalein test 
showed 39% after minutes. Cephalin- 
cholesterol reaction showed +-+-+ response. Thymol tur- 
bidity test and flocculation were units and respectively. 
Plasma electrophoresis revealed 33% gamma-globulins, 35% 
albumins with A-G ratio 0.5. Administration Spiro- 
lactone (0.9 gram per day) accompanied significant 
saluresis, consistent decrease the conjugated 17- 
hydroxycorticosteroids, and increase urinary aldo- 
sterone which attained very high levels per day 
the end and following cessation Spirolactone. 
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propionic acid-y-lactone (Fig. 
1). Its structure steroidal with added lactone 
ring. the basis animal experiments recently 
reported Kagawa and co-workers® was pre- 
sented substance which antagonizes the action 
aldosterone sodium reabsorption the renal 
tubules. 


Spirolactone was studied mostly after oral ad- 
ministration, since the micro crystals the avail- 
able intramuscular preparation seemed general 
poorly too slowly absorbed for the need 
acute experiments. Only one the six patients 
studied had rapid natriuretic response the intra- 
muscular injection micro crystals. The compara- 
tive effects the oral preparation (500 mg. 
single dose) versus the intramuscular preparation 
(150 mg.) are shown Fig. These experiments 
were conducted the same way different days 
under conditions water diuresis. This patient 
with benign essential hypertension does not present 
any change the glomerular filtration rate 
either route administration. Urinary sodium ex- 
cretion increased twice the control values 
without significant variation urinary chloride. 
slight decrease potassium excretion ob- 
served four hours after the intramuscular adminis- 
tration. Hourly determination the urinary 17- 
hydroxycorticosteroids discloses de- 
crease the conjugated forms both experiments. 
This decrease due 50% fall their renal 
clearance. Excretion the free 17-hydroxycorti- 
costeroids not modified. 


The effect Spirolactone administration (0.9 
orally per day) patient with cirrhosis the 
liver and ascites shown Fig. This patient 
exhibits marked increase urine volume and 
sodium excretion which rises from control level 
mEq. per day 250 mEq. The increase 
maintained throughout the whole period 
Spirolactone administration. Chloruresis observed 
lower degree. Potassium excretion decreased 
during the first day administration. significant 
increase urinary aldosterone noted during most 
the period administration the drug, with 
very important rebound four and five times its 
value the last day administration and 
the first day after cessation the drug. 

Determination urinary 17-hydroxycorticoster- 
oids shows again persistent and significant lower- 
ing the conjugated form, the free fraction 
remaining unchanged. 

Administration Spirolactone (1.5 orally per 
day) another patient with cirrhosis the liver 
and ascites shows similar response. Sodium ex- 
cretion exceeds about eight times the control 
values, and progressive rise chloride excretion 
can also noted (Fig. 4). Urinary aldosterone 
again increased during the period administration 
and returned its previous control level after 
cessation the drug, spite the concomitant 
severe sodium restriction mEq. per day. This 
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reduction the sodium intake does not exhibit 
the natriuretic effect the drug. 


patient with primary was given 
1.2 Spirolactone per day for two The 
oral administration the drug results signi- 
ficant increase (70% above control level) urinary 
sodium the second day administration with 
25% decrease the conjugated 17-hydroxy- 
corticosteroids and slight the free urinary 
cortisone and hydrocortisone levels. significant 
change the urinary aldosterone excretion noted 
this acute experiment. This difference may ex- 
plain the findings Salassa and co-workers, who 
recently noted marked increase urinary aldo- 
sterone after days Spirolactone administration 


Spirolactone was also given patient with 
severe essential hypertension and congestive heart 
failure with generalized cedema. After 
natriuresis during the first two days this patient 
had become refractory the prolonged oral ad- 
ministration chlorothiazide. The addition 
Spirolactone chlorothiazide resulted im- 
portant natriuresis (three times the contro] values) 
despite restriction sodium intake mEq. 
per day. 


CONCLUSION 


These preliminary studies, which could not 
extended because insufficient supplies, show 
that, least short-term basis, the adminis- 
tration Spirolactone results persistent and 
significant increase sodium excretion, thus con- 
firming preliminary report Liddle and co- 
and slight but consistent decrease 
the urinary conjugated 17-hydroxycorticosteroids. 
Urinary aldosterone significantly increased 
two the three cases studied, with marked 
rebound one patient the end administration 
and after cessation. Potassium excretion always 
diminished the first day administration. This 
reflected the marked increase the urinary 
Na/K ratio. toxic effect has been noted any 
the patients studied. 


II. Chlorothiazide (Trade name: Diuril) 


This compound new diuretic agent recently 
discovered the Merck Sharp Dohme Labora- 
identified Novello and 6-chloro-7- 
4-benzotriadiazine-1, 1-dioxide. 

Its chemical structure (Fig. incorporates 
free sulfamyl group, thus relating the substance 
the carbonic anhydrase inhibitors. The chloride 
atom fixed Carbon-6 also important factor 
disclosed that chlorothiazide was very 
peculiar substance exhibiting diuretic activity re- 
lated both carbonic anhydrase inhibitors and 
mercurials, 
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Fig. 4.—R.P. This 45-year-old patient was referred with 
known history excessive alcoholic intake (30 oz. 
whisky and oz. wine per day) for about 
years. She had icterus, telangiectasis, spider angiomata, 
collateral circulation, ascites and both legs. Total 
and direct bilirubin were and mg. respectively. 
Thymol turbidity test was units. The plasma electro- 
phoresis revealed A-G ratio 0.69 with 41% albumin 
and 29% Administration Spirolactone 
was followed marked increase urinary sodium which 
persisted despite marked reduction sodium 
per day. Urinary aldosterone was significantly increased 
during this period contrast the absence any change 
during chlorothiazide administration. The latter diuretic pro- 
voked also very important saluresis with slight increase 
potassium excretion. After the second administration 
chlorothiazide, there was virtually urinary sodium for 
period two weeks. 


EFFECT RENAL AND 
URINARY ELECTROLYTES DURING ACUTE 
EXPERIMENTS 


Chlorothiazide was administered mostly 
single intravenous dose mg./kg. body weight 
single oral dose The subjects were 
under condition bed rest during the whole 
experiment and received one litre water before 
the onset the control periods. addition, 
240 ml. water was given every hour thereafter 
until the end the experiment. 


normal subject after intravenous dose 
mg./kg. body weight shown Fig. There 
immediate increase urinary sodium and 
chloride spite 50% decrease glomerular 
filtration rate. Potassium expressed the form 
its renal clearance order show that, 
the first hour after intravenous administration 
chlorothiazide, potassium clearance exceeded the 
inulin clearance, thus indicating active tubular 
secretion the ion. significant change blood 
pressure was found this patient. 


7 
S ‘ 


884 AND OTHERS: NEw 


CHLOROTHIAZIDE 


5.—P.C., 28-year-old neurotic woman hysterical 
interesting no’e that the potassium clearance ex- 
ceeded the inulin clearance response the intravenous 
obtained the first hour after administration 
the drug. 


significant reduction effective renal plasma 
flow measured para-aminohippuric acid 
clearance was enceuntered another normal sub- 
ject, after intravenous injection chlorothiazide 
(10 mg./kg.). similar increase sodium and 
chloride excretion was noted. 


Patients with already reduced renal function 
not show these marked changes renal 
dynamics after administration the diuretic. 

One such example shown Fig. The intra- 
venous administration chlorothiazide (10 
mg./kg. body weight) this patient with hypo- 
thyroidism and severe congestive heart failure did 
not result any change the already reduced 
renal circulation, although marked increase 
urine volume, sodium and chloride was observed. 
The value this observation substantiated 
the findings another patient with severe renal 
impairment who exhibited similar response after 
intravenous chlorothiazide (10 mg./kg.). 

The electrolyte response following chlorothiazide 
administration five patients with glomerular fil- 
tration rates varying from 160 ml./min. (per 
1.73 square meters body surface) shown 
Fig. comparable excretion sodium, potassium 
and chloride noted each instance. These 
findings are strong indication for the tubular 
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Fig. 6.—G.D., 70-year-old woman with congestive heart 
failure due arteriosclerotic heart disease and severe hypo- 
thyroidism. Venous pressure was 165 mm. water. Serum 
cholesterol 335 mg. Basal metabolic rate done under 
Amytal sedation was bound iodine 0.9 
and radioactive iodine uptake hours. This pa.ient 
chlorothiazide despite severe reduction glomerular fil- 
tration rate which remains fairly constant throughout the 
experiment. 


action chlorothiazide which still effective 
despite very severe reduction glomerular fil- 
tration rate and consecutive sharp decrease 
filtered sodium load. 

Chlorothiazide has induced very marked 
sodium, chloride and potassium loss patient 
with proven primary aldosteronism whom the 
daily urinary excretion aldosterone varied be- 
tween and 120 per Again, the 
glomerular filtration rate, which the high 
range normal (160 ml./min./1.73 sq. body 
surface and the para-aminohippuric acid, which 
within normal limits, are transiently depressed, 
noted before subjects with normal renal 
function. Tubular reabsorption potassium 
(control values: 78% falls 12% the amount 
filtered, and that sodium and chloride (control 
values: falls 93%. The same natriuretic 
response was obtained after oral administration 
chlorothiazide g.) the third day Qa- 
fluoro-hydrocortisone administration mg. per 
two patients. 
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160 

Fig. 7.—The response total sodium, chloride and potas- 
sium five patients during the first three hours 


after intravenous chlorothiazide administration 
similar range glomerular filtration rate varying 
between and 160 


The results these acute experiments renal 
generally accord with those previously reported 
the They show clearly that the sub- 
stance very potent saluretic agent and that 
its main action through inhibition the tubular 
-reabsorption chloride, sodium 
ions. almost all cases, the maximal natriuretic 
effect noted the first hour after intravenous 
administration. Chlorides are eliminated 
slightly lower rate. The maximal electrolyte 
excretion almost always precedes the changes 
renal hemodynamics. This has led the idea 
that the latter changes are not specific effects 
chlorothiazide and that they may possibly 
secondary transient decrease blood volume 
induced the electrolyte and water depletion 
this 


STUDIES PATIENTS WITH CEDEMA 


Chlorothiazide, 1.5 per day, was given for 
period patient with severe 
hypertension and cardiac failure. Although 
uresis was markedly increased only during the 
first two days administration 
who became refractory the drug, there was 
persistent increase urine volume and 
progressive loss weight, from 116 kg. down 
112 kg., during the period chlorothiazide ad- 
ministration. There is, too, moderate decrease 
blood pressure which could also accounted for 
the bed rest. The action chlorothiazide 
the liver and ascites shown Fig. The 
saluretic response obtained three different 
occasions very marked despite the severely re- 
stricted sodium intake, After the 
second period administration chlorothiazide 
the 20th the 24th day the experiment, 
urinary sodium disappears completely. also 
interest note that the aldosterone excretion 
during the same period chlorothiazide adminis- 
tration not increased, contrast the marked 
increase during Spirolactone. 

two patients with advanced congestive heart 
failure and ascites, resistant repeated abdominal 
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paracenteses and mercurial diuretics, chlorothia- 
zide was also effective inducing marked 
diuresis. Two cases with preterminal cirrhosis 
liver and ascites did not show any diuretic 
response chlorothiazide given either orally 
intravenously. This finding has already been re- 
ported six out nine cases 
cirrhosis the liver. 


PATIENTS WITH ARTERIAL HYPERTENSION 
The present report includes all the patients with 


hypertension who received chlorothiazide 


from August 1957 April 1958 our clinic and 
who fulfilled the following conditions: (1) control 
period consisting either of: (a) more than six 
weeks’ observation under therapy under con- 
stant dosage other hypotensive drugs; (b) 
the mean blood pressure readings taken previous 
visits the doctor’s office the clinic and the 
hourly blood pressure readings the first 
hours hospital admission; (2) period daily 
chlorothiazide administration least six weeks’ 
duration. 

Half the cases hypertension studied were 
the severe essential, renal malignant type and 
the other half belonged the essential benign 
variety. There were men with mean age 
(range 73) and women with mean 
age (range 69). The control period 
had mean duration four months (range 1.5 
months) and the period chlorothiazide 
administration also had mean duration four 
months (range 1.5 7). Fig. illustrates the 
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Fig. 8.—Mean results prolonged oral administration 
chlorothiazide blood pressure levels patients with 
arterial The fall systolic and diastolic pres- 
sures accompanied concomitant reduction the 
dosages other hypotensive drugs used and the incidence 
their side 


patients received other hypo- 
tensive drugs. Mean duration: 
mo. (1.5-12). 


patients received drug. chlorothiazide 


combined results all patients compared before 
and during chlorothiazide administration. the 
contro! period, patients received drug and 
received other hypotensive drugs such 
rauwolfia associated with Apresoline (hydralazine 
and/or ganglionic blocking agent such 
Ansolysen (pentolinium tartrate) 
(mecamylamine 
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Fig. 9.—Mean results the prolonged oral administration 
chlorothiazide alone the blood pressure levels 
seven patients with arterial hypertension. 


Since the drug was added most cases 
previous hypotensive regimen consisting often 
combination drugs just mentioned, its most 
noticeable effect was fall blood pressure 
the upright position mm. systolic and 
mm. diastolic pressures. One the most 
beneficial effects adding chlorothiazide the 
other drugs the lowering dosage these 
other hypotensive drugs and concomitant de- 
crease the frequency and intensity their 
side effects. Addition chlorothiazide the 
regimen patients already receiving Inversine 
alone permitted 40% decrease the dose the 
ganglionic blocking agent from average 
mg. per day before chlorothiazide administration 
mg. per day afterwards. Similarly, another 
group patients receiving Apresoline without 
any ganglionic blocking drug the control period, 
the addition chlorothiazide permitted decrease 
60% from mean control daily dose Apreso- 
line 225 mg. mg. 

Seven patients who received chlorothiazide alone 
dosage 125 250 mg. two three times 
day without any previous hypotensive drugs 


URIC ACID AND ELECTROLYTES STUDIES HYPERTENSIVE PATIENTS 
CONTINUOUS DAILY CHLOROTHIAZIDE 


Daily Dosage: 125 250 mg. (x2 times). Mean Duration: months. 


PLASMA LEVELS: 
Men Women 


Fig. stippled zones represent the range normal 
values for sodium, potassium, chloride and uric acid. 
Each dot represents plasma determinations done after 
least six weeks chlorothiazide administration the 
patients studied. 
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showed significant fall blood pressure 
indicated Fig. 

Fig. shows results serum electrolyte and 
uric acid determination the patients 
studied after administration period least 
six weeks. and were 
seen seven and six cases respectively without 
any clinical manifestation. complications 
digitalis intoxication occurred patients with low 
serum potassium, although this possibility should 
always kept mind. renal biopsy was per- 
formed percutaneously one patient with 
potassium serum level 3.3 after five 
months chlorothiazide administration the 
dosage 250 mg. three times day. Renal tubules 
appeared normal histological section this 
biopsy specimen and did not show any sign 
tubular vacuolization suggestive potassium de- 
pletion state. Serum uric acid levels tend 
increased more than 40% patients without 
any clinical manifestation gout. These deter- 
minations were made the uricase and 
the dotted zones represent the normal range 
reported Eight patients with 
serum uric acid level above mg. were placed 
probenecid (Benemid) administration. 

decrease normal values was 
noted each case, the fall being more marked 
with daily dose per day than with 
dose per day. High uric acid level patients 
receiving chlorothiazide was first reported 
Laragh and who showed that this 
rise was secondary administration the 
diuretic agent. 

The sensitivity chlorothiazide patients pre- 
viously sympathectomized because hypertension 
perienced marked fall blood pressure the 
upright position with persistent orthostatic hypo- 
tension for period seven days while under 
combined chlorothiazide and Inversine therapy. 
She also complained anorexia, nausea and 
vomiting due the simultaneous occurrence 
low salt syndrome. Two patients had very 
marked lowering their serum sodium 118 and 
123 and their serum chloride and 
respectively. Both patients had 
glomerular filtration rate below ml./min. and 
presented these complications after few 
treatment. 

Besides these major side effects, minor ones were 
encountered: increased urinary frequency 
cases onset administration, lassitude six, 
somnolence four, diarrhoea four and gastric 
intolerance and lumbar pains two. 

Three examples the hypotensive effect 
chlorothiazide are given for illustration specific 
points. Fig. shows the response patient 
with severe essential hypertension combination 
chlorothiazide and Inversine contrast the 
response combined administration Ansolysen 
and Apresoline. patient with benign hyper- 
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Fig. 11.—P.R., 37-year-old woman with severe essential 
hypertension and from right hemiplegia which oc- 
curred before. Association chlorothiazide and 
Inversine mg. twice day) was more effective lowering 
pressure than the combination Apresoline and 


tension, addition chlorothiazide hypotensive 
regimen consisting Apresoline and Inversine 
permitted better the blood pressure 
and discontinuation Apresoline administration 
shown Fig. 12. 
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Fig. 48-year-old woman with severe essential 
November 1953. This case illustrates the more effective con- 
trol the blood pressure after the addition chlorothiazide 
the combination Apresoline and Inversine. The patient’s 
response permitted the cessation Apresoline. 


Finally, Fig. illustrates the marked potentia- 
tion the ganglionic blocking agent, Inversine, 
administration chlorothiazide, which resulted 
reduction blood pressure normal levels. 

These studies confirm the potent effect 
chlorothiazide excretion sodium and chloride. 
They also show that some degree salt depletion 
greatly beneficial patients with hyper- 
The potentiating effect chlorothiazide 
ganglionic blocking agents may explained 
the fact that the blood concentration Inversine 
has been found maintained higher levels 
during administration Similar 
potentiating effects have been obtained with mer- 
curials and with low sodium diets. Hollander and 
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Fig. 13.—L.P. this 49-year-old man, addition chloro- 


thiazide Inversine resulted much more effective 
lowering and control blood pressure without any side 
effects due either drug. 


however, claim that chlorothiazide can 
induce lowering blood pressure hypertensive 
patients regardless the sodium balance. Chloro- 
thiazide should given with care patients 
low sodium intake and with normal 
and patients with advanced renal insufficiency. 
Potassium depletion should suspected any 
patients complaining fatigue, any 
suggesting digitalis intoxication. 


SUMMARY 


Studies two new diuretic compounds different 
Diuril (chlorothiazide), are reported. Results obtained 
normal subjects, patients with various 
conditions and patients with arterial hypertension 
are presented. 
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RESUME 


Les auteurs rapportent les résultats leurs travaux 
sur deux nouveaux diurétiques sur 
namique rénale les électrolytes. chlorothiazide 
été plus étudié pour son action hvpotensive chez 
patients souffrant d’hypertension artérielle. 

SC-8109 (Spirolactone) par voie orale produit une 


augmentation importante sodium urinaire. note 
aussi pendant son administration, une diminution dans 
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hydroxycorticostéroides, diminution due, chez cas 
étudié, abaissement clearance rénale ces 
formes. L’aldostérone urinaire augmente nettement pendant 
toute période d’administration Spirolactone. 

chlorothiazide est diurétique puissant qui produit 
une augmentation considérable chlore 
potassium urinaires. améne chez les sujets étudiés 
dont rénale est normale, une chute 
taux filtration glomérulaire plasmatique 
rénal. Par contre, les patients qui ont une diminution 
importante débit sanguin rénal taux filtration 
glomérulaire montrent aucune modification 
semble indépendante taux filtration glomérulaire dans 
les limites allant 160 ml/min. Dans les expériences 
aigués, composé montre aucun effet sur 
urinaire des 17-hydroxycorticostéroides 
Chez les patients hypertendus, 
chlorothiazide, souvent combinée d’autres médicaments 
hypotenseurs, amené abaissement plus marqué 
pression artérielle permis diminution dose des autres 
agents hypotenseurs. dernier effet est important parce 
que les effets secondaires sont notablement diminués. 
Une hypokalémie été notée seulement chez 12% des 
patients étudiés. L’acide urique augmente dans sérum 
probénécide inhibe cet effet 
chlorothiazide. 


EVALUATION ASIAN 
INFLUENZA VACCINE 
INDUSTRIAL POPULATION 


JOHN M.B., Ch.B., M.D., D.P.H., 
Vancouver, B.C. 


EARLY 1957 there was rapidly extending 
epidemic high incidence and increased mortality 
crowded areas Asia, associated with new 
variant influenza virus. Since most population 
groups had never been contact with this so- 
called influenza A/Asian/57 virus, and consequently 
had acquired immunity it, the advance the 
epidemic met with little resistance. The resulting 
epidemic wave reached the continental United 
States about the middle May and the disease 
began attain epidemic proportions late sum- 
mer. 

Canada, the was clearly evident 
early September 1957.1 Data for the Vancouver 
area indicate that the peak week the epidemic 
was that ending October 26, 1957. The first virus 
isolation A/Asian/57 strain Greater Vancouver 
was achieved September 12, 1957. 

early summer the imminent threat epidemic 
influenza prompted the consideration suitable 
control measures. Foremost amongst these, 
course, was the vaccine with the 
specific antigenic component. Getting the new 
strain into large-scale vaccine production was 
major effort with deadline for early autumn. Both 
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Clinical Associate Professor, Department Preventive 
Medicine, University British Columbia. 


the Connaught Medical Research Laboratories, 
University Toronto, and the Institute Micro- 
biology and Hygiene, University Montreal, 
undertook the manufacture specific vaccine with 
federal-provincial financial participation. Limited 
supplies vaccine were then made available for 
prescribed categories personnel and, 
addition, supplies vaccine and placebo material, 
both manufactured the Institute 
biology, were made available for evaluation 
Unfortunately vaccine containing the Asian 
strain virus was not available before, even at, 
the beginning the outbreak, and was received 
only after the outbreak had almost 
peak. the purpose the present paper 
report upon our experience evaluating the pro- 
tective effect the newly developed vaccine 
industrial population. 


METHOD 


The monovalent influenza virus vaccine, pre- 
pared the Institute Microbiology and Hygiene 
the University Montreal, was obtained from 
the allantoic fluid chicken embryos inoculated 
with influenza virus type Asian strain 57, then 
concentrated centrifugation and inactivated 
formaldehyde. Each c.c. contained 200 chick cell 
agglutination units (C.C.A.). The vaccine was 
suspended buffered saline containing 1:10,000 
thiomersal preservative and was supplied 
c.c. rubber-stoppered vials. placebo consisting 
formalinized chick embryo not infected 
with specific virus was administered the control 
subjects. Both the specific vaccine and the placebo 
were given subcutaneously single dose. 
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Only subjects good health were vaccinated. 
The vaccine was not administered persons 
known allergic eggs, chicken chicken 
feathers whom the reactions might severe. 
with other biologicals, all the ordinary pre- 
cautions were taken prevent any kind reaction, 
allergic otherwise. All vaccine was administered 
physicians under their immediate direction. 
The study population consisted volunteer em- 
ployees the Electric Co. Ltd., its associated 
and subsidiary companies. The vaccine and placebo 
preparations were allocated randomly approxi- 
mately equal numbers volunteers each em- 
ployee group. Inoculations were begun October 
1957, and completed November 15, 1957. 

assessing the efficacy the vaccine, was 
planned compare the experience (in terms 
respiratory illness and absenteeism due respi- 
ratory illness.) the vaccinated and unvaccinated 
groups from the date inoculation through March 
31, 1958. Employees were asked notify the 


Medical Department they developed influenza 


any respiratory illness, they had stay 
away from work for any reason. addition, all 
absenteeism episodes reported through individual 
supervisors were channelled the Medical Depart- 
ment and the cause was ascertained. was em- 
phasized employees that this information would 
retained confidential files and was for 
research purposes only. 

Since only limited amount laboratory work 
was possible, attempt was made differentiate 
the influenza syndrome from other respiratory 
illness occurring the study population. Labora- 
tory investigation confined 
selected persons participating the study and 
seen the Company’s medical department with 
acute febrile respiratory illness recent onset. 
such individuals, virus isolation 
washings and serologic diagnosis 
fixation tests acute and convalescent serum 
specimens, taken days’ interval, were 
attempted. serologic diagnosis influenza was 
based the occurrence fourfold greater 
rise complement-fixing antibody titre the 
Asian strain Type influenza virus. 

For the purposes this study, relevant case 
data were entered -upon individual record card 
containing space for the following items—patient 
identification (name and work location); record 
vaccination (date inoculation, product admin- 
istered, absence presence reaction, and des- 
cription the latter); laboratory findings (dates 
tests, results throat washings and serology); 
and record subsequent episodes respiratory 
illness (dates onset, symptoms, diagnoses and 
number days away from work). 

The study was conducted the “double-blind” 
technique; that is, neither the employees who were 
inoculated nor the physicians who examined them 
the event illness knew who had received the 
specific vaccine and who the placebo. 
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RESULTS 


total 763 employees participated the 
study, whom 381 received the specific vaccine 
and the placebo preparation random 
allocation basis. Employee groups were inoculated 
different times different work locations, and 
hence were followed for varying periods 
time through March 31, 1958. The available data 
indicate that employees, representing 7.3% 
the vaccinated group, and only three employees 
0.8% the control group, 
reactions. The commonest type reaction was 
localized one consisting erythema and indura- 
tion, sometimes accompanied pain and stiffness, 
the point inoculation. Such reactions rarely 
lasted more than day two. 

Cases respiratory illness occurring within 
days administration vaccine placebo 
were considered separately the evaluation, since 
influenza was prevalent the Companies the 
time inoculating the volunteers, and significant 
antibody rise would not expected for days 
after vaccination. Table shows the respiratory 


TABLE 100 EMPLOYEES) DUE 
RESPIRATORY ILLNESS 


Cases reported Cases reported 


Number after days after 

Population group atrisk 
Case Case 

No. rate No. rate 
Vaccinated........ 381 6.6 23.6 


illness case rates falling upon vaccinated and con- 
trol groups within the first days after inocula- 
tion, and later. 

For the first days following inoculation, there 
was significant difference between the vac- 
cinated and control groups the occurrence 
respiratory illness, the case rates being 6.6% and 
7.8% respectively. Subsequent the day 
after inoculation, the respiratory illness rates for 
the remainder the observation period were 
23.6% those receiving vaccine and 30.1% the 
control group. The significance the difference 
these two case rates was calculated and the 
differeuce was found significant the 
level. 

Since respiratory illness accounts for greater 
proportion industrial sickness-absenteeism than 
any other morbid process, attention was directed 
this study evaluating the effectiveness the 
vaccine controlling absenteeism from this cause. 
time due morbidity absence the result three 
factors, each which should examined 
exploring variations wastage seeking ways 
reducing it. These factors are: (a) the propor- 
tion persons affected absence, (b) the fre- 
quency with which they are affected, and (c) the 
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length time for which they are affected. The 
following three indices morbidity were there- 
fore computed diagnosis group (respiratory 
illness) for both vaccinated and control subjects 
subsequent the 10th day after inoculation: (a) 
absence rate number absences per 100 
employees, (b) disability rate number work- 
ing days lost per employee, and (c) severity rate 
average number working days lost per 
absence. 


TABLE (ABSENCES PER 100 EMPLOYEES) 


Population group risk absences rate 
381 


Table shows that the 381 employees the 
vaccinated population experienced absences due 
respiratory illness, giving absence frequency 
rate 20.2 per 100 employees. the 382 controls, 
there was total absences, giving cor- 
responding rate 24.1. Respiratory illness result- 
ing absenteeism was therefore encountered with 
greater frequency employees who had re- 
ceived the placebo material than those who had 
received the vaccine, although the difference 
rates not significant the level. 


TABLE (WORKING DAYS LOST PER 
EMPLOYEE) RESPIRATORY ILLNESS 


Number Working Disability 


Population group risk days lost rate 
381 154.0 0.4 


Analysis data relating disability oc- 
casioned respiratory illness (Table III) reveals 
more definite evidence protection. The 381 vac- 
cinated employees lost total 154.0 days due 
respiratory illness, average 0.4 working 
days per employee. the placebo group, lost 
working time totalled 255.5 days, for average 
0.7 working days per employee. The difference 
between these rates was found significant 
the level. 

Although the average duration influenza-like 
relatively brief, one might anticipate 
some amelioration severity respiratory illness 
those who were vaccinated compared with 
the control subjects. Table shows that the 
average duration absence was 2.0 work days for 
respiratory illness the vaccinated group com- 
pared with 2.8 work days per absence the 
subjects. The difference these severity 
rates due respiratory illness was also significant 

was not possible this study establish 
the specific diagnosis influenza each and every 
episode respiratory illness. However, throat 
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TABLE (WORKING DAYS LOST PER 


Number Working 


washings and paired serum specimens from 
employees seen the medical department with 
acute febrile respiratory illness recent onset 
were forwarded the Virus Laboratory, Labora- 
tory Hygiene, Department National Health 
and Welfare, for virus isolation serologic 
diagnosis. The results these laboratory investiga- 
tions were subsequently correlated with the pa- 
tients’ immunization records. 

specimens throat washings taken from 
total patients, virus isolation attempts were 
negative. Serum specimens from nine the sub- 
jects revealed the presence specific complement- 
fixing antibody. six these nine subjects (three 
vaccinated and three control) there was four- 
fold greater antibody rise the Asian strain 
Type influenza virus. Two employees (both 
controls), clinical influenza, 
showed specific antibody single serum speci- 
men. One control subject following 
influenza showed fall serum titre Asian 
strain virus. may stated therefore that was 
possible serologic methods confirm infection 
the Asian strain virus small proportion 
the control cases participating this field trial. 


SUMMARY 


The study reported here deals with the clinical 


evaluation monovalent (Type A/Asian) influenza 
virus vaccine field trial among industrial em- 
ployees during influenza epidemic. Adverse factors 
the trial included: (a) the use low potency 
vaccine containing only 200 C.C.A. units influenza 
virus per c.c. Vaccines 400 C.C.A. unit potency 
have now been accepted for general use, since the 
200 C.C.A. unit vaccine has given less than optimal 
results other field trials;? (b) the fact that vaccine 
was not available before even the beginning 
the outbreak and was received only after the out- 
break had almost reached its peak; and (c) the 
follow-up vaccinated and control subjects reliance 
had placed mainly upon the clinical assessment 
respiratory illness experience, without the advantage 
laboratory studies identify and eliminate all 
cases respiratory illness caused agents other 
than influenza virus. The effectiveness the vaccine 
was measured terms crude case and 
absenteeism rates, reflecting the respiratory illness 
experience vaccinated and control employee groups. 
Despite the adverse factors inherent this study, 
there was evidence protective effect the 
vaccinated compared with the control subjects. 
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RESUME 


L’auteur les résultats obtenus chez des travail- 
leurs industriels pendant avec 
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vaccin monovalent type A/asiatique. Trois facteurs ont 
contribué diminuer vaccination dans 
cet essai, savoir: d’un vaccin contenant seule- 
ment 200 unités (agglutination cellules poulet) 
virus par centimétre cube. Des vaccins conte- 
nant 400 unités sont maintenant usage aprés 
été prouvé que ceux 200 unités donnaient pas les 
résultats espérés. plus, retard dans livraison 
vaccin permit son emploi qu’une fois bien 
Enfin, dans des résultats les sujets vaccinés 
les témoins purent étre soumis contréle bac- 
tériologique dut contenter évaluation 
clinique. peut donc que des infections respiratoires 
aient glisser dans groupe sans aient 
vaccin fut interprétée terme taux brut morbidité 
d’absentéisme, tant chez groupe vacciné que chez 
les employés témoins. dépit des circonstances adverses 
eut des preuves évidentes protecteur exercé 
par vaccination dans groupe elle fut pratiquée. 


THE EFFECT NYSTATIN 
(MYCOSTATIN) NEONATAL 
CANDIDIASIS 


METHOD ERADICATING 
THRUSH FROM HOSPITAL 
NURSERIES 


HARRIS, M.D., F.R.C.S.[C.], 

PRITZKER, M.D., LASKI, M.D,. 
F.R.C.P.[C.], EISEN, M.D., 

STEINER, M.D. and SHACK, M.D., 
Toronto 


NATURAL History CANDIDIASIS 
INFANTS 


THRUSH HAS BEEN KNOWN since earliest times. 
only one manifestation clinical candidiasis 


(moniliasis) which may conveniently divided 


into three groups, involving: (a) mucous mem- 
brane, (b) skin, and (c) the entire system. 

The hallmark the disease the development 
creamy white patches any portion the 
mucous membrane the mouth, usually sparing 
the pharynx. The patches, composed 
creamy, crumbly material, are usually adherent, 
and often reveal red base which may bleed 
when removed. They suggest membrane, but 
cannot detached membrane film. There 
may only few scattered patches the tongue, 
gums, palate, buccal mucous membrane, 
through confluence the mouth may covered 
with dense creamy white coating, especially 
the tongue. The demonstration budding cells 


the Departments Research, Obstetrics and 
Gynecology, Pathology and Pediatrics, New Mount Sinai 
Hospital, Toronto. 

Read meeting the Academy Medicine, Toronto, 
January 27, 1958. 

These studies were supported part grant from. the 
Squibb International Division, Olen Mathieson Chemical 
Corporation, which also supplied the mycostatin solution. 


and microscopic examination material 
scraped from the mouth confirms the diagnosis. 
severe cases the disease may extend into the 
trachea, bronchi, even the cesophagus. The 


gastro-intestinal tract almost invariably affected 


oral thrush, the candida appearing the 
two three days after the appearance the 
mouth: Cutaneous candidiasis the diaper area 
concomitant sequel oral thrush. Its importance 
and frequency the newborn has probably been 
underestimated. 

The inflammatory process candidiasis may 
spread direct extension involve the lungs, 
pleura diaphragm, dissemination through 
the blood stream the gastro-intestinal tract 
kidneys. Prolonged illness and even death not 
rare outcome. 

Even less serious cases, the occurrence 
thrush the nursery creates poor opinion 
hospital care, and source considerable 
annoyance patient, doctors, nurses and all con- 
cerned. general misconception that thrush 
the newborn completely benign disease, and 
that its incidence low and complications are 
few that prophylaxis not worth while. 
casionally serious, feel that thrush im- 
portant nursery problem, and that its eradication 
would almost great boon was the 
elimination gonorrhceal ophthalmitis the 
prophylaxis the eyes the newborn. 


INCIDENCE 


The incidence candidiasis much higher than 
generally realized (Table I). The small series 
with incidence almost 20% shows the pre- 
valence thrush some hospitals. The figure 
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TABLE NEONATAL THRUSH 


No. patients Percentage 


surveyed thrush 
Taschdjian and 2175 3.8 
Woodruff and 6000 1.0 
Ludlam and 193 18.3 


given Woodruff and Hesseltine® 


probably too low. figure 3.8% and 
Shardt and 4.7% are similar our 
findings and probably much closer the general 
incidence the disease. 


BACTERIOLOGY 


Hausman 1876 first reported fungus spores 
the mouths infants whose mothers were 
suffering from mycotic vaginitis, but was not 
until appeared the the 
increased incidence candidial vaginitis preg- 
nant women that interest arose the relationship 
the latter neonatal thrush. was shown 
experimental that the same fungus 
could produce both vaginal and oral lesions. 


Candida (Monilia) albicans yeast-like or- 
ganism forming pseudomycelia, which has been 
isolated exclusively from human sources. Its main 
characteristic lies its morphological appearance 
tissues where occurs both hyphal and 
spore form, contradistinction most other 
fungi. 

The organism identified its: (1) mor- 
phology lesions and body fluids; (2) behaviour 
special media; (3) utilization and fermentation 
carbohydrates; and (4) pathogenicity for labora- 
tory animals. 


Serological and immunological tests such the 
complement fixation tests, slide agglutination tests 
with mono-specific immune sera, and dermal tests 
with autogenous commercially available vaccines 
(Oidiomycin) have also been used the identi- 
fication the organism candidiasis. 


The attempt eradicate thrush not original. 
Faber and Clarke”! 1927 recommended isolation 
infants whose mothers had vaginal moniliasis. 


Pace and suggested the prophylactic 
use nystatin (Mycostatin) vaginal tablets during 
the last week days pregnancy all women 
who had positive vaginal cultures for Candida 
albicans any time during their pregnancy. Hessel- 
1940 recommended single prophylactic 


application aqueous gentian violet the 


oral cavity any infant whose mother had vaginal 
mycosis. Taschdjian and 
routine swabbing the mouth all newborn 
the fourth day life, order detect poten- 
tial cases oral thrush and then institute therapy 
soon spores and are found. Table 
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TABLE CANDIDA ALBICANS VAGINAS 


No. patients Percentage 


surveyed thrush 
Carter and Jones?................... 114 31.6 
Woodruff and 402 


shows the incidence thrush pregnant women 
term early labour, determined several 
other investigators. The incidence varies from 
11.5% 41%. There are probably several reasons 
account for the large variation. (1) the early 
series endomyces and saccharomyces 
strains were included along with Candida albicans. 
(2) Techniques culture varied. (3) Selection 
patients varied. Different results were obtained, 
depending upon whether white coloured 
patients, private elinic patients, and sympto- 
matic symptomless patients were included. Pace 
and and state that candidial 
vaginitis now much more common pregnant 
and non-pregnant women, and they attribute this 
the increased use antibiotics, which while 
eliminating other organisms from 
intestinal tract and vagina, allow the uninhibited 
growth Candida. 


1931, Plass found that candidial in- 
fection was more common multigravidas than 
primigravidas. Pace and recently 
searched the literature and found other report 
their relative incidence. 


Practically all investigators are agreed that the 
most likely source infection the infant from 
the mother’s vagina. However, other factors are 
occasionally important. For example, Ludlam and 
found that hand and clothing conta- 
mination was common among attendants and that 


albicans could cultured from rubber 


nipples and pooled breast milk. has been sug- 
gested that women with positive vaginal cultures 
for Candida albicans often get their hands and 
breasts contaminated, and that they transfer the 
infection the breast-feeding infant this way. 


Ludlam and their series found 
increase neonatal thrush premature infants. 


PURPOSE THIS PAPER 


This study was undertaken combined effort 
the Departments Obstetrics, and 
Pathology: 


(a) determine the incidence candidial in- 
fections pregnant women term, the new- 
born during their stay hospital and during the 
first week after their discharge. 

(b) learn what relationship 
between these findings, and whether there 
evidence transmission from mother child. 
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(c) confirm the findings previous investi- 
gators. 

(d) investigate any other related factors 
incident infant thrush. 


(e) determine the possible effectiveness 


nystatin (Mycostatin) inserted into the baby’s 
mouth prophylactic agent against oral and 
secondary 


METHOD INVESTIGATION 


Every pregnant woman admitted labour 
the New Mount Sinai Hospital had culture taken 
from her vagina before she was shaved pre- 
pared. special history sheet with pertinent in- 
formation was filled out for each patient. 

The newborn had oral cultures taken the 
day birth and the day discharge. This was 
done for the first 600 babies. Cultures for the 
remaining 842 babies the series were taken 
the third day life, and the day discharge, 
which was usually the fifth sixth day. 

The cultures were placed special media for 
the growth Candida albicans outlined below. 

The infants were placed alternately two 
groups. Group had (100,000 units) 
(Mycostatin) solution instilled into the 
mouth daily means eye-dropper. Group 
served control, and were not given any 
treatment. Because Mycostatin only slightly 
soluble, essential that the solution should 
shaken vigorously before instilled. The infants 
were checked closely for the development oral 
thrush while hospital. discharge, the mother 
was given stamped, addressed card report 
any “white spots” developing the infant’s mouth 
the first week home. All reported cases 
thrush, whether hospital home, were con- 
firmed physician. All physicians the staff 
co-operated reporting any cases thrush 
developing infants after discharge from hospital. 
addition, all patients whose infants had positive 
culture for Candida albicans while hospital were 
contacted either personally through 
physician, and specifically asked about the develop- 
ment thrush diaper candidiasis. this way 
our “home follow-up” infants with positive 
culture for Candida albicans was 97%. 

special full-time nurse under supervision 
certified obstetrician and/or certified 
cian was responsible for taking the cultures, in- 
stilling the nystatin (Mycostatin) and 
checking the infants’ mouths daily. 


BACTERIOLOGICAL METHODS 


The bacteriological investigations were subject 
considerable adjustments during the course 
this series since more efficient methods were 
evolved. full survey this work will the 
subject further paper. 

All swabs obtained the were 
examined both the direct film method and 
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means Gram-stained smears for the typical 
yeast-like organisms and pseudomycelia. The 
presence both these elements and particularly 
thin-walled blastospores occurring 
singly clusters was considered diagnostic 
the presence organisms the Candida species. 
Nevertheless, all smears whether negative posi- 
tive initial cytological examination were further 
investigated cultural and biochemical means. 


The primary culture was carried out 
Sabouraud’s glucose agar both 25° and 
37° The initia] white velvety colonies showing 
absence diffusion into the surrounding medium, 
and the observation the cultures for period 
seven days until the appearance the more 
typical permeation the medium the colony 
growth, were considered characteristic 
candidial propagation patterns. The usual period 
required for the isolation the primary growth 
was three five days. 

After primary isolation, subcultures were carried 
out both nutrient blood agar and Nickerson’s 
chlamydospore agar. The latter produced the 
characteristic double-contoured chlamydospores 
well pseudomycelia and numerous blastospores. 

chlamydospore agar cultures atmosphere con- 
taining 10% CO,, which appeared favour the 
production chlamydospores. 

The colonies obtained nutrient blood agar 
were initially used for sensitivity testing. The sub- 


from these were placed Sabouraud’s 


glucose agar, well blood agar which 
nystatin (Mycostatin) was incorporated, 
which nystatin filter paper sensitivity discs had 
been placed. The organisms were found 
uniformly sensitive nystatin (Mycostatin). 

Final identification was obtained means 
additional carbohydrate fermentation procedures 
which facilitated differentiation the various 
members the species Candida. 

For the purpose this research project, however, 
only Candida albicans was taken into consideration. 


RESULTS 


series 1442 consecutive pregnant women 
admitted the New Mount Sinai Hospital during 
nine-month period from March December 
1957, were studied along with their infants. Only 
those cases which the infant survived until the 
time discharge from hospital were included. 
the infant was stillborn did not survive, 
would course impossible prove anything 
about the effectiveness the treatment. 


DETERMINATION TRANSMISSIBILITY 


the 1442 mothers investigated, 254 (17.6% 
had positive vaginal cultures for Candida albicans 
early labour. the series mothers with 
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TABLE TRANSMISSIBILITY 


Mothers and infants with 
positive culture for Candida 


albicans 
No. women with 

positive culture for Percentage 
Group Candida albicans correlation 


TABLE Factors INVESTIGATED 


Parity 
Previous 
Douche Primipara Multipara 
Percentage women with positive cultures for 


positive culture, babies. (roughly 20%) had 
positive oral cultures, and (11.4%) developed 
clinical thrush. the series 1198 mothers with 
negative cultures, babies (roughly 1%) had 
positive oral cultures, and (0.45%) developed 
clinical thrush. 


the series infants with positive cultures 
for Candida albicans, the mothers had 
positive vaginal cultures. This represents 
relation 81.5%. the series infants with 
clinical thrush, the mothers 
vaginal cultures, correlation 85.3%. 

Thus obvious that there definite and 
statistically significant relationship between vaginal 
candidiasis, positive oral candidial cultures, and 
clinical thrush the infants. This suggests very 
strongly that vaginal candidiasis the mother 
often the source infection oral thrush the 
infant, and confirms the findings previous in- 
vestigators. 


SECONDARY Factors INVESTIGATED 

(a) Effect Antibiotics (Table IV): 

the entire series 51% the women had pre- 
viously received antibiotics for other conditions. 
those with positive vaginal cultures for Candida 
albicans, 47% had received antibiotics. Our figures 
not support the assumption that the adminis- 


tration antibiotics increases the incidence 
thrush. 


(b) Effect (Table IV): 


the entire group mothers, 53% gave 
history vaginal discharge; 69% the patients 
with positive cultures for Candida albicans gave 
history vaginal discharge. The difference not 
significant, and the findings suggest large 
percentage women (31%) with positive cultures 
for Candida albicans not complain any dis- 
charge. 


(c) Effect Douching (Table IV): 


the women the entire series, gave 
history douching. Exactly the same percentage 
women with positive cultures for Candida albicans 
gave history douching. Douching does not 
appear factor influencing the incidence 
vaginal candidial infections. 


128 WoMEN WITH VAGINAL CULTURE FOR albicans 


Infants with Infants with 


positive negative 

culture for culture for 

Candida Candida 

albicans albicans 
Membranes intact......... (30.0%) (70.0%) 


(d) Parity (Table IV): 

The percentage multigravidas the entire 
series was the same the percentage 
gravidas among the women with positive Candida 
albicans cultures. Parity does not seem influence 
the incidence vaginal candidiasis. 


(e) Ruptured Membranes (Table IVa): 


There were 128 women with positive vaginal 
candidial cultures the control series with un- 
treated babies, which the condition the 
membranes was known the onset labour; 30% 
the infants born the group with intact mem- 
branes had positive oral cultures for Candida 
albicans; only 14.5% the infants born this 
group with ruptured membranes had positive oral 
cultures. These numbers, though small, suggest 
that amniotic fluid may have some physical 
chemical properties which tend prevent the 
spread vaginal candidiasis the newborn. 
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ONSET LABOUR 


Positive 
culture 
for Candida Clinical 
thrush 
infants infants 
Breast-fed infants......... (28%) (20%) 


(f) Effect Breast Feeding (Table V): 

untreated breast-fed infants whose mothers 
had positive cultures for Candida albicans, 
infants (20%) developed thrush. untreated 
bottle-fed infants whose mothers had positive cul- 
tures for Candida albicans, infants (30%) de- 
veloped thrush. does not appear that breast- 
feeding increases the incidence thrush. 


(g) Effect Prematurity: 

the infants who developed thrush, (20% 
were premature. This compared with incidence 
prematurity the entire group. Although 
the series too small significant, suggests 
that prematures are more susceptible candidial 
infection. 
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veloped clinical thrush, whereas those who did 
not receive treatment, (43%) got the disease. 

Only three children (13%) with positive oral 
cultures who had received treatment while 
hospital developed thrush during the week 
following their discharge, compared with 
(30% those who had not received treatment. 

These findings suggest that children with 
positive cultures, the incidence thrush after 
leaving hospital can reduced from 30% 
13% prophylactic treatment with 
(Mycostatin). Furthermore, appears that all 
children with positive cultures can prevented 
from developing thrush whilst hospital 
means such prophylactic measures. 


(b) Lack Toxicity: 
toxic other side effects any kind were 
found the infants receiving nystatin (Mycostatin). 


(c) Effect Hospital Personnel: 


was very gratifying the medical and 
nursing staff note the elimination thrush from 
the newborn nursery. 


TABLE THRUSH 


Number infants 


Infants with thrush 


with positive culture 


for Candida albicans Home Total Percentage 
Series A—Treated infants 
Series B—Control infants 


RESULTS THE ADMINISTRATION NYSTATIN 
Inrants (TABLE VI) 


(a) Prevention Infection: 


the 714 infants treated with 
not one developed thrush during its 
hospital stay, and only three developed within 
one week after discharge. This incidence 
0.4%. the 728 control infants, not treated, 
developed thrush the hospital and their 
first week home. This incidence 4%. 

These findings indicate that the prophylactic 
treatment described above furnishes method 
eradicating thrush from hospital nurseries; the 
cases developing home are included, the in- 
cidence thrush reduced from 0.4%. 
The probability these results occurring chance 
less than 1000. 

the treated infants, only out with 
positive oral cultures developed thrush—all after 
discharge from hospital. incidence 
13%. the untreated infants, out infants 
with positive oral cultures developed thrush. This 

While hospital, none the children with 
positive oral cultures who received treatment de- 


CONCLUSIONS 


Thrush can completely eliminated from 
hospital nurseries the simple, harmless and 
(Mycostatin) solution into the mouths newborn 
babies. 

The possibility obtaining these results 
chance such large series less than 
1000 and therefore the conclusions are highly 
significant. 

The procedure used the hospital prevent 
thrush also greatly reduced the possibility this 
condition arising babies after discharge. 

high degree correlation has been demon- 
strated between positive vaginal cultures preg- 
nant women the onset labour and the 
development positive oral cultures and clinical 
thrush the infant. 

(a) Administration antibiotics the 
mother did not appear increase the incidence 
positive vaginal cultures for Candida albicans. 

(b) Candidial infection often (31%) present 
the vagina women who not complain 
any discharge. 

(c) Douching had effect the incidence 
positive vaginal cultures for Candida albicans. 
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(d) Parity had effect the incidence 
positive vaginal cultures for Candida albicans. 

(e) Rupture membranes women with 
positive vaginal cultures reduced the incidence 
positive oral cultures the infant, suggesting 
antifungal activity the amniotic fluid. 

(f) Breast-feeding did not affect the incidence 
positive oral cultures infants. 

(g) Prematurity appeared predispose the 
development positive cultures and 
clinical thrush. 

(h) The administration nystatin (Mycostatin 
produced demonstrable toxic other side 
effects the infant. 

(i) Administration simple and inexpensive. 


RECOMMENDATION 


Based upon the experience gained during this 
survey, recommend the routine instillation 
100,000 units nystatin (Mycostatin) solution 
daily into the mouth all newborn infants during 
their stay hospital, practical, inexpensive, 
innocuous and prophylactic 
measure against thrush. 


SUMMARY 


this paper have presented brief review 
the clinical and bacteriological aspects candidiasis 
infants, short survey previous investigations, 
outline the methods this survey, results 
this investigation assessing the incidence vaginal 
and oral candidial infections and their relationship 
each other, observations significance secondary 
factors the development vaginal and oral candidial 
infections, and results prophylactic ora] adminis- 
tration nystatin (Mycostatin) the newborn. 


The prophylactic use Mycostatin recommended 
means eliminating oral thrush from hospital 
nurseries. 


cannot emphasized too strongly that the Mycostatin 
solution should shaken vigorously before use. 


ADDENDUM 


Since writing the above paper, have treated 
additional 650 babies with only one instillation Myco- 
statin solution the second and one the fifth day 
life. Not single case thrush has developed this series. 

This suggests that only two instillations will required 
eliminate thrush from hospital nurseries. 


REFERENCES 

Obst. Gynec., 21: 320. 1931. 

CARTER, AND JONES, P.: South. J., 30: 298, 1937. 

WEINSTEIN, AND WICKERHAM, J.: Yale Biol. 
Med., 10: 553, 1938. 

HESSELTINE, C., Borts, AND D.: Am. 
Obst. Gynec., 27: 112. 1934. 

BLAND, B., RAKOFF, AND PINCUS, J.: 
Dermat. Syph., 36: 760, 1937. 

Gynec., 36: 467, 1938. 

H.: Arch. Dis. Childhood. 13: 211, 1938. 

D.: West. Surg., 64: 180. 1956. 

KARNAKY, J.: South. J., 39: 731, 1946. 

10. L.: Texas State Med., 40: 

11. AND I.: Monographs Therapy, 
Vol. II, No. Squibb Institute for Medical Research, 
New Brunswick. N.J., March 1957, 29. 

12. KEIFER, S.: Northwest. Med., 53: 

13. al.: Pediatrics, 20: 827, 1957. 

14. C.: Am. Obst. Gynec., 40: 641, 1940. 


Canad. 
Dec. 1958, vol. 


15. TASCHDJIAN, AND KOZINN, J.: Pediat., 50: 


426, 1957. 

16. AND HENDERSON, L.: Lancet, 64, 
1942. 

17. SHARDT, AND Roy, E.: J., 76: 1029, 
1957. 


18. ANDERSON, A., SAGE, AND SPAULDING, H.: 
Am. Dis. Child., 67: 450, 1944. 

19. LEDERER, AND Topp, M.: Arch. Dis. Childhood, 24: 
200, 1949. 


20. Quoted Pace and Shantz—Monographs Therapy, 
March 1957, 29. 


21. FABER, AND CLARKE, B.: Dis. Child., 34: 
408, 1927. 


Aprés avoir donné rappel des aspects cliniques 
bactériologiques moniliase chez les nourrisons, ainsi 
que des recherches antérieurement accomplies dans 
domaine, les auteurs font part des méthodes ont 
employées cours leur enquéte Mont Sinai Hospital 
Toronto. Une culture vaginale toutes les parturientes 
terme avant méme les préparations pour 
fut prélevée chez une série 1442 femmes pendant une 
période neuf mois 1957. prit également une 
culture orale des nouveaux-nés dés naissance pour les 
600 premiers cas, jour ainsi qu’au départ 
pour les 842 suivants. fréquence 
moniliase vaginale dans cette série 17.6%; environ 
20% des enfants ces femmes avaient une culture buccale 
positive 11.4% firent muguet. Chez les femmes 
culture négative, proportion des enfants contaminés fut 
trés basse. D’aprés des résultats chez les femmes 
dont les membranes avaient été rompues quelque temps 
avant prélévement, semble que liquide amniotique 
aurait propriété protéger foetus contre 
ment par Candida albicans. Les prématurés seraient plus 
susceptibles que les enfants terme. 
traitement préventif chez les nourrisons basé sur 
istration orale nystatine est recommandé comme moyen 
d’éliminer muguet dans les pouponniéres. 
suffisante limiterait une dose deuxiéme jour, ré- 
pétée cinquiéme jour. 


BEHAVIOUR VARIOUS DIAGNOSTIC 
AIDS MYOCARDIAL INFARCTION 


Twenty-five patients admitted general hospital with 
the clinical diagnosis myocardial were studied 
with serial determinations serum glutamic oxaloacetic 
transaminase, serum glutamic pyruvate transaminase, lactic 
acid dehydrogenase, C-reactive protein, erythrocyte sedi- 
mentation rate, leukocyte count, 
Twenty-two the patients were considered have 
had myocardial infarction. Six the patients died, and 
all the diagnosis was confirmed necropsy. 


Lactic acid dehydrogenase determinations ran_ parallel 
the serum glutamic oxaloacetic transaminase and offered 
little additional aid establishing the diagnosis myo- 
cardial infarction. Abnormal serum glutamic pyruvate trans- 
aminase activity was noted 50% the cases. con- 
aminase was noted. When clinical shock complicated 
myocardial infarction, regardless its size, serum glutamic 
pyruvate transaminase was invariably elevated. The causes 


serum glutamic pyruvate transaminase elevations were 


undoubtedly multiple, but centrilobular necrosis the 
liver was probably the most common. 


The C-reactive protein proved excellent, al- 
though nonspecific, indicator myocardial necrosis. Under 
some circumstances might superior the erythrocyte 
sedimentation rate following the course infarction. 
battery enzymatic and serologic studies patients 
suspected myocardial infarction might extremely 


helpful difficult Durant, Bowers, Jr., 
and Twaddle: Am. Sc., 235: 644, 1958. 
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THE USE PHENMETRAZINE 
HYDROCHLORIDE (PRELUDIN) 
THE OBESE DIABETIC 


LEITH, M.D. and 
BECK, M.D.,* Montreal 


recently discovered agent employed the treat- 
ment obesity. Numerous reports have attested 
its value weight has sympatho- 
mimetic properties closely allied those 
ephedrine and amphetamine, and acts 
anorexic agent but with minimal side effects the 
central nervous and cardiovascular systems. 

The problem weight reduction the obese 
diabetic difficult one. were interested not 
only the weight-reducing qualities this agent 
but also its effect the diabetic state, par- 
ticularly with respect the blood glucose level 
and insulin requirements. 


MATERIALS AND METHODS 


Thirty obese patients with proven diabetes 
mellitus attending the diabetic clinic the Royal 
Victoria Hospital were selected random. The 
patients’ ages ranged from years. Fifteen 
the group required daily insulin levels varying 
from units protamine zinc insulin. 
the remainder the diabetes was controlled diet 
alone although they continued overweight. 
The weight these patients, all overweight, had 
either remained stationary was slowly increasing 
before the study. 

The patients were maintained their previous 
diabetic diets, and the dosage insulin those 
receiving was continued the same level 
throughout the course the study. The groups 
were followed for periods varying from two 
six months. Reduction the obesity was attempted 
the double blind method, using either the active 
agent phenmetrazine hydrochloride matched 
placebo. These drugs were alternated monthly 
intervals, the patient taking either mg. 
phenmetrazine hydrochloride inert placebo 
identical appearance pill form three times 
day minutes before meals. The weight was re- 
corded frequently. The postcibal (P.C.) blood 
sugar level was determined from one three hours 
after the morning meal the method Folin.* 
The insulin was self-administered subcutaneously 
few minutes before breakfast. 


RESULTS 


Ten the patients originally selected were 
not continued the study because their failure 
co-operate. 

was noted that the remaining patients 
showed substantial degree weight loss while 


*From the McGill University Clinic, Royal Victoria Hospital, 
Montreal, P.Q. 
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TIME (MONTHS) 
MARKED WEIGHT LOSS WHILE 


SLIGHT WEIGHT GAIN WHILE PLACEBO 


Fig. 1.—Weight loss while patient was taking phenmetra- 
zine hydrochloride (Preludin) during two separate one- 
month periods demonstrated. There was actual gain 
weight when the patient took the placebo. 


taking phenmetrazine hydrochloride. was also 
quite obvious that weight was lost during the 
periods when the placebo was taken. many 
the patients actual rise weight was recorded 
during the placebo administration, after previous 
satisfactory fall weight had been achieved 
the use phenmetrazine hydrochloride (Fig. 1). 
Five patients failed show evidence weight 
loss while the phenmetrazine hydrochloride 
the placebo. the other hand, the weight loss 
achieved the successful group was significance 


Fig. 


WT. AFTER TREATMENT EXPRESSED 


PATIENTS STUDIED 

Fig. 1(a).—This figure demonstrates the weight loss 

patients. The original weight expressed 100%. The black 


shaded areas are the actual loss expressed percentage 
original weight. 


The P.C. blood sugar level was not significantly 
altered these agents. The levels the group 
not taking insulin remained approximately the 
same while taking either the phenmetrazine hydro- 
chloride the placebo and compared well with 
those levels noted before treatment. the group 
taking insulin, those with the more severe diabetes 
showed much wider range their blood sugar 
levels before the study than did the non-insulin 
group. The wide fluctuation persisted during the 
study but was not intensified either phenmetra- 
zine hydrochloride the placebo. Only one patient 
showed definite hyperglycemic effect which 
might have been attributable the phenmetrazine 
hydrochloride. The blood sugar levels this pa- 
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(m6.%) (Les. 
240 250 
220 240 
200 230 
180 220 
BLOOD 
140 200 
120 190 
100 180 
(25 MGS.-T.1.0) 


TIME (MONTHS) 


MARKED WEIGHT LOSS 
FALL BLOOD SUGAR WHILE PRELUDIN 


Fig. 2.—Weight loss occurred obese diabe‘ic woman. 
The rate loss was more marked with phenmetrazine hydro- 
chloride than with the placebo. The P.C. blood sugar level 
fell rapidly concomitantly with the weight loss. Phenmetra- 
zine hydrochloride did not cause hyperglycemia. 


tient were higher during several different periods 
phenmetrazine hydrochloride ingestion than 
before treatment during placebo ingestion. 

Blood sugar levels might expected fall 
weight reduction occurred. This was not always 
the case. Only five patients had constant lowering 
blood sugar levels with lowering the weight 
while taking the medication. the others, the 
blood sugar levels were similar order before 
and after the weight loss and whether phenmetra- 
zine hydrochloride the placebo was being taken. 
One new diabetic was treated diet plus the 
above medication without the use insulin. The 
blood sugar level rapidly fell normal the 
weight decreased and the normal levels persisted 
while the patient received the medication (Fig. 2). 
most patients, however, there was little differ- 
ence between blood sugar levels before treatment 
and period study. 


The treatment obesity notoriously difficult. 
Many forms treatment including diet and medi- 
cation have been used. Patients will often lose 
weight satisfactorily for time, only regain 
maintain weight loss for even few weeks. The 
diabetic patients our group, most cases, had 
been followed for some time without satisfactory 
weight reduction. Phenmetrazine hydrochloride 
the dosage described was apparently value 
inducing weight loss two-thirds the group. 
Furthermore, this did not significantly interfere 
with the blood sugar levels insulin requirements. 
Only one patient appeared obtain 
glycemic effect from the administration phen- 
metrazine hydrochloride, while the others*did not 
show appreciable rise blood sugar levels. 
However, only five patients definitely demonstrated 
fall blood sugar levels with weight loss. 
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feel from this evidence that phenmetrazine hydro- 
chloride has little effect the blood sugar 
levels when used this dosage. would appear 
that phenmetrazine hydrochloride, together with 
dietary management and insulin, another tool 
supplied the long-term management the 
obese diabetic. 


SUMMARY 


Thirty obese diabetic patients were followed for 
two- six-month period during which therapy con- 
sisted regular dietary control and insulin when 
indicated, together with phenmetrazine hydrochloride 
(Preludin) identical placebo. 


Weight was reduced the patients. 


Blood glucose levels insulin requirements were 
not significantly altered this form therapy. 


wish thank Geigy Pharmaceuticals for the sup- 
plies Preludin. 
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RESUME 


Les auteurs ont ajouté (Préludine, 
marque déposée) régime alimentaire d’une 
série diabétiques cours d’une période variant 
deux six mois. Quinze d’entre eux réussirent maigrir 
médicament leur fut retiré. traitement n’eut aucun 
retentissement sur glycémie les besoins d’insuline. 


LUNG ABSCESS COMPLICATING 
HEALED OPEN TUBERCULOUS CAVITY 


healed open tuberculous cavity young Negro 
male was complicated pneumonia and lung abscess, 
which did not reactivate the pulmonary tuberculosis. 
acute episode caseous tuberculous pneumonia, involving 
the complete left lung May 1952, responded one 
gram streptomycin twice weekly and PAS and isoniazid 
large residual cavity appeared the left apex. Sputum 
was negative.for tubercle bacilli smear and culture from 
January 1953, and the patient was well until August 1955, 
when developed acute pneumonia with giant left 
apical cavity. Despite copious expectoration sputum, 
signs reactivation tuberculosis were found. The re- 
oxytetracycline was dramatic, and within week 
the patient was asymptomatic, and the radiograph had 
returned its previous state. suggested that open 
healing had occurred without closure the cavity. Al- 
though this area was under constant threat reactivation, 
clear-cut episode pneumonia produced large cavity 
the upper lobe, presumably lung abscess, without re- 
activating the pulmonary tuberculosis. 

expected that this type complication will occur 
more frequently more patients with 


culosis are treated home rather than sanatoria.—L. 
Breslaw: Ann. Int. Med., 48: 1373, 1958. 
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McKENDRY, B.A., M.D., 

LAFOREST, M.D., 

WILLIAMS, D.C.H., M.D. and 
ELEANOR DAVIDSON, Reg.N., Toronto 


STUDY 


the various aids the treatment enuresis, and 
with the eventual aim re-classifying the causes 
enuresis, attempt was made demonstrate 
the efficacy Di-Sipidin, preparation the 
crude extract animal posterior pituitary gland. 

For this study, enuresis defined “repeated 
involuntary micturition after the fourth 
life, when not attributable any gross organic 
lesion” (Hallgren, 1957). Previous studies the 
use pituitary snuff have been Most 
surveys date have suggested the efficacy this 
material the treatment enuretic adolescents, 
with equivocal results younger children. 

Basing the study the supposition that the 
enuretic child passes excessive amounts urine 
during the intended demonstrate the 
effect posterior pituitary extract these children 
home and hospital. 


MATERIAL 


Sixty-nine children, with age and sex distribution 
shown Table were followed our enuresis 


TABLE 

Number Percent Distribution 

Age (years) cases cases Boys Girls 


clinic during six-month period. These children were 
referred public health nurses, ‘teachers, and social 
workers. The patients were first seen the medical 
clinic, where complete physical examinations were per- 
formed. Intravenous pyelography and cystography were 
done all cases, and voiding urethrography some 
cases. Patients with anatomical defects, infections, 
other abnormalities including psychiatric problems were 
not referred the enuresis clinic. Repeated urinalyses 
were done each case. After these initial investiga- 
tions, each patient was seen bi-monthly intervals. The 
clinic was held 8.00 a.m. specified mornings, with 
the result that only patients willing and able co- 
operate this inconvenient hour were followed up. 


The following data relative these patients may 
with average 8.8 years. Their weights ranged 
from 122 with average weight 63.3 


*From the Department Pediatrics, University Toronto. 
This study was done co-operation with the Division 
Health Nursing, Department Public Health, 
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Routine physical examinations were negative. The 
emotional environment and family background were 
evaluated during the repeated visits. Twenty-one were 
considered have some evidence environmental 
upset. these 21, were wards some agency. 
Twenty-two children were from families with definite 
financial difficulties, and the remaining cases were 
without any physical deprivation. 

With the exception one child, all had been 
enuretic since birth. The exception was seven-year-old 
boy who had been wetting the bed since the age 
five. the cases, had positive history 
enuresis the parents, uncles aunts. 

Intravenous pyelograms were reviewed the chief 
radiologist; the were considered perfectly 
normal. the remaining nine, five showed spina 
bifida one had bifid right kidney, and one 
showed poor urine concentration the left, with 
repeated urinalyses normal; one child had mobile 
left kidney with spina bifida and one had 
bifid renal pelvis the right side. 

Generally speaking, this group children repre- 
sented good cross-section patients entering our 
outpatient department. 

intervals, each received Di-Sipidin, 
placebo, nothing. The Di-Sipidin was supplied 
average-sized capsules, inserted nasal in- 
Each capsule contained antidiuretic units, 
and absorption the material was the nasal 
mucosa. All patients were equally instructed the 
use the insufflator, accordance with the directions 
supplied the manufacturer.* 

The appearance, odour, and taste the placebo 
were identical with those the trial medication. 


the first visit the enuresis clinic, the 
family and personal histories were reviewed and 
each patient was given chart complete, which 
would indicate his return visit the number 
wet and dry nights, the time administration 
the medication, the fluid intake after p.m., and 
other salient data. The parents were instructed 
use devices other than those prescribed and 
not scold the child, restrict fluids, refer 
excessively the problem. addition, they were 
not awaken the child during the night. The 
medication was given bedtime and, 
minimize one the greatest variables, tried 
treat each patient equally regards directions 
and encouragement. 

The method random sampling 
employed. With our knowledge, patient received 
either Di-Sipidin placebo. None the children 
apparently noted any difference physical qualities 
the two preparations. effort was made 
allow equal periods each preparation 
each case, with control period nothing. 


VARIABLES AND DIFFICULTIES ASSESSMENT 


Defining the pre-treatment rate bed-wetting 
presented problem each case. The mothers 
*Di-Sipidin capsules supplied Paynes and Byrne 


Ltd., Greenford. Middlesex, England, the Canadian agent 
being Superior Biochemicals Canada, Toronto. 
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were inclined exaggerate the severity the 
problem, while being eager find cure. They 
calculated ‘the rate closely possible. 
assessed the rate while the patient was 
medication all, and the average the two 
was taken the pre-treatment rate. 

Whether not the patient was taking the 
medication was variable not easily overcome. 
two cases, the patients were 
medication rather than using it. 

Absorption the powder cases rhinitis 
presented another problem. have been unable 
evaluate levels posterior pituitary extract 
the blood. would seem likely, however, that 
upper respiratory infections common children 
this material into the blood stream. 

Despite definite effort curtail excess con- 
versation during interview periods, there doubt 
has been variable psychotherapeutic value con- 
versing with some patients and their guardians. 
Similarly, the fact coming hospital may have 
some effects. 

study this nature, where each patient 
his own control, many the variables have 
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the above-mentioned case, the final score 


(42 


There would therefore improvement 2%, 
wet nights. 

were considered unchanged; with negative 
score more than —5, worse; and with score 
from +25, slightly improved. Those 
with score more than +25 were considered 
markedly improved. The mathematical results are 
shown Table II. 


HOSPITAL 


J.W., aged years, and P.W., aged years, 
two enuretic children weighing and 
respectively, were admitted the Hospital for 
Sick Children for seven-day study period. For 
each the seven-day periods, the basic routine 
was identical both cases, and was follows: 


been difficult assess and eradicate. Water loading commenced. 
TABLE II. 


Age Total nights nights Total 
(years) Di-Sipidin placebo 
1279 49.2 1006 
7-9 831 48.8 781 
678 52.1 618 
11-13 364 52.0 320 
13-15 365 60.8 324 
3517 2949 
RESULTS 


The case P.W., nine-year-old girl, enuretic 
since birth, will illustrate our methods and 
culation results. The mother’s quotation the 
pre-treatment rate was 60%. The figure 
obtained from chart produced while the patient 
was taking medication revealed rate 40%. 
the baseline pre-treatment rate, therefore 
averaged the two rates, with resulting 50%. 


Pre-treatment Rate Rate quoted mother Rate 
calculated while nothing. 


The patient took one capsule Di-Sipidin each 
night for nights, and one placebo for 
nights. The bed-wetting rate while Di-Sipidin 
was 44% and while placebo 42%. find the 
rate while not Di-Sipidin, the rate placebo 
and the pre-treatment rate were 


The final score calculated thus: 
(Placebo rate pre-treatment rate) minus Di-Sipidin rate. 


Number cases 


Apparently Appar. slightly 
Average nights helped improvement 

38.6 
45.9 
47.5 
45.7 
54.0 


the patients remained rest. 
Massive diuresis usually occur- 
red 9.40 9.50 a.m. 


10.00 a.m. 4.00 p.m... Nothing mouth; 
supper 4.00 p.m. 


4.00 p.m. midnight Fluids lib. 


All urine was saved during the successive 24- 
hour periods, and the exact volumes and specific 
gravities were recorded for each successively timed 
specimen. The first three days served control 
periods. the fourth day, each patient received 
mg. Di-Sipidin insufflation a.m., when 
the urine specific gravity was 1.000. the fifth 
day, each received units 
muscularly a.m.; and the sixth day they 
received, insufflation, placebo simulating the 
Di-Sipidin. The seventh day served another 
control period where the patients received 
medication, and the procedure was identical with 
that during the initial three control days. 
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medication 
Water loading periods 


Urine Volume cc 


Time Hours 


Fig. 


During the seven days, room temperature was 
kept constant 78° Bed rest was maintained 
much possible during the a.m.-4 p.m. period. 
The results both cases were similar. will 
suffice describe the course J.W. during the 
seven-day period. 

Fig. shows the urinary during two 
representative days. During the contro] day the 
patient had massive diuresis soon was 
loaded with water. However, when Di-Sipidin was 
given another day the same time, the diuresis 
was delayed approximately four hours. The curve 
obtained when the patient received placebo was 
the same the curve the control day shown 
the chart, and when the patient was given 
units Pitressin the result was similar that 
produced Di-Sipidin. 

evident that this patient received 
extreme water load, the amount 3000 c.c. 
oral fluids over period 1.5 hours. The volume 
urine excreted per minute was also extreme, 
represented figure over c.c. minute 
one time, and beyond doubt that had 
excellent kidney function take care the 
heavy water load. 

The results the case aged years, 
were paralleled the case P.W., aged years, 
who received water load 2500 c.c. The Di- 
Sipidin insufflation definitely delayed diuresis for 
period three four hours water-loaded 

Another patient, M.A., aged six years, weighing 
was admitted for five-day study period. 
Her basic urinary pattern, normal caloric 
diet with average fluid intake, was charted for 
three-day control period. Subsequently, two 
successive days, the patient was given Di-Sipidin 
p.m. The results are shown Fig. The 
solid line represents urinary output during 
period between p.m. and p.m., when 
medication was given. The broken line repre- 
sents the output the day when Di-Sipidin was 
given. 
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Urine cc. per hour 


Time inhours after Administration Disipidin 
Fig. 
CONCLUSIONS 


two water-loaded enuretic children, Di-Sipidin 
delayed diuresis approximately four hours, effect 
similar that obtained when the same patients 
were given Pitressin. The drug had clinically 
detectable response the patients when not 
water-loaded. The above experiments serve 
indicate the efficacy Di-Sipidin delaying 
diuresis water-loaded patients. change 
urinary output could demonstrated child 
normal fluid intake. Further experiments using 
catheter methods collecting urine, with more 
efficient way measuring minute volumes 
excreted, would assistance. 


have concluded from the above that five 
children were apparently helped, having shown 
greater than 25% reduction the number 
wet nights. these five, the highest reduction 
was 30%. 


All mothers were happy with the effort being 
made trying help their children, and the 
results were reassessed accordance with the 
conclusions regarding the treatment. 
survey their reactions gave impression that 
coincided with our mathematical calculations. 
Twenty the mothers thought that there was 
slight reduction the number wet nights, but 
there was relationship between the reduction 
and the amount time and attention given 
the treatment. This especially applied cases 
followed for five- and six-month periods. 
follow-up the five children who had reduction 
over 25% the number wet nights, while 
showing some promise cure during treatment, 
revealed further reduction the number 
episodes six months after treatment had concluded. 


SUMMARY 


Sixty-nine enuretic children between the ages 
and years were studied special clinic 
designed assess the efficacy posterior pituitary 
extract the treatment enuresis. 


~ 
: 
25 
/ 
= 
~. 
| 
7891012123 4 67 8 9 10 12 4 8 


902 ULCER THE NAvy 


The children were considered free any organic 
disorders the genito-urinary tract and other systems. 

Each patient served his own control while 
placebo, and was given course treatment with 
the pituitary extract. The course treatment averaged 
days, considered long enough for any therapeutic 
agent have effect. 

Five children the group had reduction 
between and 30% the number wet nights. 
Follow-up these five revealed further improve- 
ment six months after treatment had ceased. Thirteen 
cases were slightly improved. The remaining cases 
the study were not considered improved. 

Studies three enuretic children, admitted 
hospital and water-loaded, demonstrated absorption 
Di-Sipidin, which could related its effect 
Pitressin.* change urinary output was noted 
the patient not loaded with water. 


*Parke-Davis extract posterior pituitary. 
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RESUME 
Soixante-neuf enfants agés six quinze ans 
atteints d’énurésie recurent pituitaire pos- 
térieure. Aucun d’entre eux souffrait d’anomalies génito- 
urinaires lésions d’un autre Chaque sujet 
servit son propre témoin alors recevait une 
imitation inerte médicament. traitement 
sur une durée moyenne jours. enfants accusérent 
ils mouillérent. L’amélioration dépassa pas période 
traitement. Les autres n’en tirérent aucun profit. 
Chez trois enfants hospitalisés qui une surcharge 
hydrique observa aprés absorption 
(marque déposée) des eftets analogues ceux que produit 
Pitressine (marque déposée). secrétion chez 
les enfants sans surcharge fut modifiée aucune 


PROBLEMS PEPTIC ULCERATION 
NAVAL ENVIRONMENT* 


RICHARD ROBERTS, M.D.( 
Halifax, N.S. 


THE LAST Two generations the incidence 
peptic ulcer has most areas risen steadily. 
This disease civilization now recognized more 
often, and undoubtedly. greater precision diag- 
nosis plays some part the increase. The armed 
forces are certainly not exempt from this tendency, 
and our experience suggests that there has been 
real increase ineidence among personnel the 
Royal Canadian Navy even during the past few 
analyze some the figures available dyspepsia 
among R.C.N. personnel the Atlantic Command 
during the past five years order confirm our 
clinical impressions incidence, ascertain 
the magnitude the problem, see whether our 
present handling cases logical and effective, 
and make constructive suggestions which would 
improve the quality patient care and perhaps 
effect substantial economy. Accordingly, re- 
viewed the case histories al] naval personnel 
admitted the Royal Canadian Naval Hospital, 
Halifax, the years 1953-1957 inclusive who were 
diagnosed suffering from duodenal ulcer, gas- 
tric ulcer, anastomotic ulcer, gastritis, duodenitis 
and functional dyspepsia. The important diagnosis, 
which leaves others well behind, was—as might 
expect duodenal ulcer with 173 admissions 
totalling 4393 hospital days. Next importance 


*This paper was presented the Armed 
Section the Canadian Medical Association June 20, 
1958, during the Annual Meeting Halifax. 

Captain, R.C.N.; Chief Medicine, R.C.N. 
Hospital, Halifax, N.S. 


were gastritis and duodenitis with admissions 
totalling 977 hospital days. This was course 
most unsatisfactory grouping, which tended 
catch-pit for patients who had ulcer symptoms 
but clear-cut radiological evidence ulcera- 
tion. nearly all these the radiologist—perhaps 
sort consolation prize for the clinician—had 
mentioned mucosal abnormalities one kind 
another. Gastric ulcer caused admissions totalling 
534 days. The remaining diagnoses represented only 
very small proportion the cases. particular 
the diagnosis functional dyspepsia was made 
quite infrequently, perhaps because tended 
fit such persons into the “gastritis and duodenitis” 
group. 

These are the only figures shall discuss. Let 
accept that peptic ulcer causes substantial mor- 
bidity the services and one that appears 
rising. 

common with, imagine, other service hos- 
pitals treat our ulcer cases rest bed— 
usually for minimum three four weeks; 
orthodox Sippy diet progression dictated 
response symptoms; antacids, which Ampho- 
gel the most widely used, and usually anti- 
spasmodic drugs such propantheline. try, 
with indifferent success, curtail smoking. the 
main this regimen quite satisfactory and the 
majority patients become symptom-free within 
three weeks, The treatment normally well toler- 
ated and the necessity for such treatment usually 
accepted. course have great advantage 
the services, that the patients suffer economic 
loss while hospital and are the more content 
remain until think release them. 
Perhaps are guilty over-treating the patients 
this stage but, shall explain, seems the 
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only positive way controlling the treatment and 
particularly the diet. This initial hospitalization 
presents great problems and gives in- 
valuable opportunity for study the whole man. 
The causes duodenal ulceration are almost 
obscure today ever they were, but certain 
causative aggravating factors just cannot 
ignored and service environment certain 
these may more readily assessed than civilian 
life. The man’s service record available us; 
his divisional officer—the naval equivalent of, say, 
company officer and the officer immediate 
charge the man—frequently co-operates with 
and can often fill details aptitude, adjust- 
ment the service and personality. more com- 
plex cases may obtain great assistance from 
the personnel selection officers who are trained 
psychologists. 

From time immemorial the sailor has had 
reputation for hard drinking and for the more 
lurid forms social activity. This reputation 
course has basis truth, but must careful 
avoid generalizations which originated an- 
other age when the bulk the sailors were un- 
educated and pretty tough bunch. un- 
fortunately true that drunken sailor the more 
obvious because his uniform, and stands out 
prominently, whereas his equally drunk civilian 
counterpart merges with the greyness the land- 
scape and conveniently ignored critics the 
service. that may, course have 
many young men who drink intemperately and 
apart from the more acute gastro-intestinal results 
over-indulgence, few cases peptic ulceration 
seem have resulted this way and certainly 
number chronic ulcers are aggravated. 
Numerically however this group not large. 

cannot resist the conclusion that mal- 
adjustment service life plays part that far 
from negligible, particularly the younger man. 
have seen profound unhappiness our ulcer 
patients too often for ignore it, and course 
dyspepsia only one variety symptoms 
which may arise youth who bitterly regrets 
joining the service and his apparent inability 
leave it. Some these fall into the functional 
dyspepsia group, but few show unequivocal 
evidence ulceration. The majority such cases 
are better out service environment. The wild 
lad who abusing himself with alcohol may settle 
down and become useful sailor, and sometimes 
bleeding which shocks him into realization 
his foolishness. goes like this for long, 
certain fall foul service law and will 
probably discharged non-medical grounds. 
such conduct reflection gross behaviour 
disorder psychopathic tendency, then course 
get rid the man possible, ulcer 
no. However, many maladjusted men represent 
more difficult problem, for they often are 
reasonably high intelligence and have not neces- 
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sarily been conflict with authority. Here can 
gain great deal from very careful history and 
from rational psychiatric advice. use the ad- 
jective “rational” advisedly and with all due re- 
spect for psychiatric colleagues. The last thing 
require for these men seen extenso 
keen psychoanalytical psychiatrist only 
told that they are maladjusted (which already 
know) and misunderstood (which rather 
doubt), and that with sympathetic support they 
will come accept the service—or presumably 
some unfortunate officer—as father figure and 
make the necessary adjustments. case 
accused sneering, would point out that advice 
almost identical with this was received 
recently from psychiatrist who presumably had 
service experience and certainly knowledge 
service problems. the Naval Hospital, Halifax, 
have the benefit psychiatric advice which 
concise, shrewd and eminently practical and this 
has been inestimable advantage. The days 
the hectoring petty officer wielding 
are course over, but the Navy even today 
most emphatically not school for young ladies 
and quite unrealistic retain the services 
inadequate and morally frail youths the hope 
that they will eventually adjust. 


conflicts are important the etiology 
peptic ulcer, find one ready-made married 
service personnel and indeed help strengthen 
it. peace-time the Navy disadvantage 
that men serving sea are necessity separated 
from their families, often for long periods. The girls 
who marry sailors not always pay sufficient 
attention this during the wild rapture engage- 
ment and early marriage. The majority adjust well 
enough, but some girls nurse permanent grudge 
against the service and covertly even openly 
undermine their husband’s sense duty. try 
enlist the co-operation the wives ulcer 
patients and usually this most helpful, the 
diet can more easily arranged and perhaps 
check kept harmful smoking and drinking. 
However, when the time comes for sea duty, 
few wives that service ship quite un- 
suitable for their men—in spite its being 
indispensable step their careers. Such women 
their utmost prevent either frontal 
attack medical officers chaplains more 
usually, and more subtly, working their 
unfortunate husbands and convincing them that 
their health will suffer. They ignore completely 
the fact that naval career man who pre- 
maturely discharged from the service medical 
grounds will lose degree security and may 
have economic worries beside which his service 
problems will appear insignificant. 

course the majority our ulcer patients 
seem normal and relatively well-adjusted young 
men and these are our main concern, must 
try adapt them their environment or, 
temporary measure, modify their environment. 
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know the point controversial, but are con- 
vinced that normal service diet quite in- 
appropriate for men with newly healed ulcers. 
Naval food very good quality, but considera- 
tions mass preferences limited cooking 
facilities often dictate the provision much fried 
and spiced food. Accordingly, discharge from 
hospital, try keep convalescent ulcer patients 
for three months more shore establishment 
and preferably the R.C.N. Barracks, Halifax, 
that single men may fully dieted our hospital 
and married men enabled lunch there. However, 
the exigencies the service may dictate that 
man must sea earlier than wish and 
course all men must eventually achieve fitness 
for the sea service, which after all their raison 
suitable diet, though larger ships may 
feasible something this end with the co- 
operation the supply staff. Duty sea thus 
about rigorous test cure could devised. 
Inappropriate diet, the irregular hours demanded 
watchkeeping, perhaps even element 
motion-sickness—all these will sorely test the 
solidity ulcer healing. 

Only fool would encourage ulcer patient 
continue sea his symptoms returned with 
any severity. Not only aggravation almost in- 
evitable such circumstances, but the danger 
severe bleeding and perforation the greater and 
could never forgive ourselves such 
emergency resulted fatality because en- 
couraged too long trial sea duty. 

The danger severe gastro-intestinal bleeding 
perforation occurring sea course always 
our minds, but fact the risk, statistically 
ing, not high. The experience may frighten- 
ing one, can vouched for 
former medical H.M.C.S. Labrador who, 
while the ice-breaker was the seas north 
Canada, was faced with patient whom 
melzena caused fall hemoglobin level 35% 


‘and who required total bottles whole 


blood drawn and cross-matched board 
during the three days was ill the ship and 
during the subsequent air evacuation. 

Apart from the more dramatic complications, 
the patient with active ulceration nearly always 
inefficient sea-going job. His symptoms come 
dominate his whole existence, and 
relief rarely given. such circumstances will 
surprise nobody that man cannot give his 
best, however keen and conscientious may be. 

surprising that more not relapse 
sea, but our relapse rate not very high. Figures 
based hospital admissions course take 
cognizance symptoms endured out-patient 
basis, but the main see all the more severe 
cases relapse. Again must remembered 
that some patients are discharged from the service 
after their first admission and that others have 
finished their period engagement and may well 
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having symptoms civilian life. However, 
bearing mind these fallacies, will simply state 
that the five-year period under review men 
were admitted twice for peptic ulcer and men 
three times. 

The man who relapses while the service 
deserving every sympathy, but there comes 
stage when sympathy must tempered with 
realism. After all, are trying keep available 
nucleus key naval personnel who are fit 
anywhere short notice and, necessary, stand 
the rigours wartime sea service. Because 
are only too aware these requirements and 
because the older ones among have seen the 
great inconvenience and even danger that can 
result from taking invalids sea wartime, 
feel there comes stage when service considera- 
tions must placed first, however hard may 
the individual. The younger man who has been 
the service only year and who 
largely untrained should, feel, discharged 
medically unfit, probably after one relapse ulcer 
and certainly after two relapses the presence 
any serious complication. just not feasible 
insulate the young sailor against the many 
traumatic factors encountered the service. 
has live mess-deck with overcrowding and 
virtually privacy, has take his turn 
physically arduous work including fatiguing duties 
such night watches, and the chief cook un- 
likely take kindly the suggestion that Ordinary 
Seaman Blow should have special diet. 

The older man poses greater problem. has 
usually been the service long time and often’ 
has been trained advanced level. The service 
—and the taxpayer—has considerable stake 
him and has pensionable rights which cannot 
ignored. You may argue that should kept 
protected environment ashore where his skill 
will still available the service. This course 
can done and done limited extent, but 
you will forgive reiterate that the Navy 
must composed adaptable people without 
medical restrictions. man may very well con- 
tent holing soft billet ashore and may 
become most valuable such job—if only because 
there long. However, each such person 
blocking job which may appropriate for some 
equally deserving but healthy man who entitled 
spell shore duty after many months 
years sea. You will realize that such situation 
leads unfairness and you will readily understand 
that bitterness often results. Thus the chronic re- 
lapsing ulcer case must leave the service, even 
the man skilled, unless something can 
done free him his symptoms and make 


safe for him take his share the duties for 


which originally engaged. This course raises 
the question elective gastrectomy. must state 
the outset that not advocate practise 
patients. However, feel that the operation has 
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definite place personnel most carefully selected 
according the following criteria, which are quite 
apart from the normal clinical indications. 

(a) The patient must older, skilled man 
who has had minimum five years’ service and 
often more. will usually Petty Officer 
Class (the equivalent Army Staff Sergeant 
R.C.A.F. Flight Sergeant) higher. can 
expected give five ten more years 
service. 

(b) has had adequate trial medical 
treatment and supervised convalescence. This will 
usually mean that has relapsed more than 
once, spite being afforded normal amount 
time which recover. 

(c) has had two more severe 
meses. 

(d) well motivated towards the service 
and realizes that the operation designed make 
him fit for sea service and not just further 
step the progression confirmed invalidism. 

With such relatively strict requirements have 
operated few cases, only the last years. 
the main think the results very good, and all 
except two have been enabled return full 
duty. After some initial apprehension have 
become entirely happy that sea duty may safely 
performed these patients. 

far patients are concerned, the Naval Hos- 
pital, Halifax, has been tri-service hospital for 
over ten years. have treated many cases 
peptic ulceration Army Air Force personnel, 
and our treatment has been the lines already 
described. discharge from hospital, disposal was 
the hands the respective service authority and 
could only recommend what thought most 
suitable. Some these patients continued at- 
tend the medical out-patient department for 
while, but eventually nearly all passed beyond the 
range practicable follow-up. have gained the 
impression that the Army Air Force unit medical 
officer also finds difficult provide diet suit- 
able for young servicemen with ulcer symptoms 
and that unless man married his chances 
keeping prescribed diet are just about 

place formal summary would like 
make some recommendations the light our 
experience: 

That more attention should paid his- 
tory dyspepsia when examining recruits. Most 
young men have digestive systems which can stand 
the most astonishing abuse, and youth who 
admits chronic dyspepsia clearly abnormal 
and is, estimation, singularly bad bet for 
the services. 

That those developing ulcer symptoms 
other than very transitory nature 
new entry training should also regarded with 
grave suspicion—and for the reasons. Most 
youths H.M.C.S. R.C.N. new 
entry training base eat like horses and gain sub- 
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existence. The dyspeptic should eliminated 
this stage—even the absence radiological evi- 
dence ulcer. 

That ulcer cases arising later stage should 
managed early and thorough treatment 
hospital followed closely supervised con- 
valescence. The total period shore duty required 
will rarely less than four months. During this 
time the opportunity should taken assess 
the man’s make-up and adjustment the service, 
there any suspicion that these factors have 
influenced his health. 

That the maladjusted psychopathic man 
whose ulcers are just one facet inadequate 
twisted personality should eliminated early 
whatever grounds seem most expedient. 
dead loss the service and source serious 
mess-deck discontent long remains. 

That recurrent chronic cases fairly 
temporizing too long, and re- 
turned civilian life soon obvious that 
they are unlikely remain symptom-free while 
the service. That few key men carefully 
selected for operation the confident hope that 
they will able give useful service full duty. 

Our experience shows these sane and 
practical suggestions, and convinced that 
their full application would stem the rising tide 
ulcer incidence the Navy—and doubtless 
the other services. 


L’auteur suggére plus grande attention soit 
accordée aux antécédents dyspeptiques 
liminaire des recrues. effet plupart des jeunes gens 

systéme digestif qui peut résister aux abus 
plus flagrants sorte quun jeune homme qui 
déclare atteint d’une dyspepsie chronique est évidemment 
anormal peu propre servir dans les forces armées. Ceux 
qui présentent des d’ulcus les moindrement 

ersistants cours leur période d’entrainement base 
étre considérés comme suspects pour les mémes 
raisons. majorité des recrues H.M.C.S. Cornwallis 
réserve navale canadienne ont vorace 
pendant leur entrainement engraissent d’une non 
dépit d’une existence fort ardue. Les dyspep- 
tiques devraient étre licenciés dés stage, méme 
preuve radiologique Les cas 
qui manifestent une phase plus 
ment doivent recevoir traitement plus complet possible 
suivi d’une convalescence sous observation. 
malade pourra rarement servir mer avant une période 
quatre mois. cours cette période doit faire 
facteurs puisse avoir une influence quelconque sur 
santé. Les inaptes les psychopathes dont syndrome 
ulcéreux n’est facette leurs troubles caractériels 
doivent étre réformés plus tét. Ils peuvent étre 
d’aucune utilité mais par contre deviendront certainement 
une source mécontentement soucis leur 
permet demeurer dans service. 

Les cas chroniques périodiques doivent étre évalués 
bréve échéance renvoyés vie civile dés que 
est raisonablement certain peuvent 
militaire sans manifester Exception 
peut étre faite pour certains hommes occupant 
symptomatologie ils pourront quand méme rendre 
services. L’auteur prétend que ces suggestions dictées par 
contribueraient abaisser considérablement 
taux d’ulcéres peptiques dans marine dans les autres 
services les mettait pratique. 
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TWO CASES PULMONARY 
ARTERIOVENOUS 


WITH ASSOCIATED RHEUMATIC 
AORTIC STENOSIS ONE THEM 


GAGNON, M.D., JOHNSON, M.D., 
SIMARD, M.D., and PAGE, M.D., 
Montreal 


THE MEDICAL LITERATURE the last few years con- 
tains many references arteriovenous fistule 
the lung. complete surgical review the sub- 
ject was published 1955.1 Since then, other 
cases have been reported which physiology, 
pathology, diagnosis and treatment have been fully 


the present paper, wish report two 
cases. The first one quite typical; the second 
interesting because its association with aortic 
valvular disease, 


1.—A 17-year-old white male was admitted 
the hospital October 11, 1955, with diagnosis 
arteriovenous fistula the right lung. This diagnosis 
was made the referring office (R.J.). The 
patient’s chief complaints were: cyanosis rest, short- 
ness breath, and easy fatigue exertion accom- 
panied right thoracic pain. 

The cyanosis was first noted visiting nurse when 
the patient was nine years old. Soon after, shortness 
breath appeared, increasing progressively the point 
where had quit school permanently the age 
11. this time, was seen another hospital. The 
child was untreated with diagnosis 
congenital cardiovascular malformation. The patient 
remembered two instances hemoptysis the age 
and 16, and probable little importance 
approximately the same time. Family 
sonal background were not remarkable. 


The patient was ft. in. tall and weighed 129 
There was marked cyanosis skin and mucous mem- 
branes with numerous telangiectases the lips and 
shoulders. The blood pressure was 130/90 mm. Hg. 
The auscultation the heart revealed murmurs. 
However, systolic murmur was heard over the lung 
area the right posterior chest, just below the tip 
the right scapula. There was marked clubbing 
the fingers and toes. The fundi showed important 
venous engorgement. The rest the physical examina- 
tion was normal. 


Laboratory data included: red blood cells 6,375,000 
per c.mm., 138%; white blood cells 6250; 
differential count normal; sedimentation rate (Cutler’s 
method) mm. after one hour; C-reactive protein 
negative; blood volume (Evans Blue) 8163 
(normal 5623 c.c.) with excess cells 2766 c.c. 
and plasma deficit 236 c.c.; vol. 


*From the Department Surgery, Medici 
Notre-Dame Hospital, cine and Pathology, 
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Fig. 1.—P.A. radiograph, Case showing, right lung 
field, the mass described the text. 


Circulation time (arm-tongue) 12.5 seconds; venous 
pressure 9.3 cm. water; clot retraction nil after 
hours; Wassermann serological test negative; phenol- 
sulfonphthalein: 70% elimination after minutes and 
11% after minutes. 

Blood urea mg. urea clearance test mg. 
and mg. with vols. 2.1 and 2.4 c.c. per minute; 
urine normal. 

Blood sugar mg. ECG: marked right axis 
deviation; tracing otherwise normal rest and after 
exercise. 

Chest radiographs and fluoroscopy: “Presence the 
supero-dorsal segment the right lower lobe 
semi-rounded mass, with precise contours, measuring 
em. with two large veins draining into the 
left atrium. The lower vein measured least cm. 
diameter. The right pulmonary artery was large and 
pulsating. was quite impossible radiologically 
determine the artery bringing blood directly this 
mass.” (Fig. 1.) 

The clinical and radiological diagnosis was that 
artériovenous fistula the lower right lobe. 

Right postero-lateral thoracotomy 
(E.D.G.) November Palpation the lower 
lobe revealed mass, probably because the aneurysm 
was collapsed the palpation. The blood vessels 
were dissected: the lower lobe artery was twice normal 
size and there were two lobar veins, the lower one 
being very much enlarged and the other normal 
size. this point cyanosis could made disappear 
simply compressing the lower lobe artery. right 
lower lobectomy was performed. soon the lobar 
artery was ligated, the cyanotic state improved. The 
postoperative period was complicated right local- 
ized followed right empyema. The 
treatment for this was effective and the patient was 
discharged December 24, greatly improved, with 
shortness breath and cyanosis. R.B.C. the time 
was 5,025,000 and the Hb. was 108%. When last seen, 
almost three years later, was normal every respect. 
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Fig. 2.—Case latex mould specimen, cm. dia- 
meter. lobar artery. lobar veins. 


The lobar artery the specimen was injected under 
pressure with liquid latex extruded from the 
veins. After setting the latex the lung tissue was 
digested. This left latex mass, cm. diameter 
with its nutrient artery and draining veins, representing 
the aneurysmal sac (Fig. 2). 


2.—A 45-year-old white man was sent the 
hospital his family physician for possible surgical 
treatment rheumatic aortic stenosis. The patient’s 
chief complaints were dyspnoea mild exercise, and 
orthopnoea for the past two years. the age 25, 
had been found medically fit insurance 
examiner but had been declared unfit years later. 
that same year, the patient stated that had 
been admitted hospital for sharp interscapular 
pain and after radiological. and electrocardiographic 
examinations had been ordered rest. returned 
work only seven eight weeks later. 


the two years before admission, two separate 
occasions had awakened suddenly during the night 
and, after passage black stools, had fainted. When 
coming to, had vomited large quantity blackish 
blood clots. Each time, had been admitted 
hospital and received blood tranfusions. the time 
admission our hospital December 16, 1955, 
complained progressive shortness breath 
for two years. had noted, after exercise, 
burning sensation the precordial region, accom- 
panied mild pain the left arm. also complained 
paroxysmal two four times weekly upon 
retiring night. had never noticed swelling 
his ankles blood his sputum. 


The patient was development. was 
dyspneeic rest, and his lips and fingers became cya- 
notic mild exercise. Telangiectasis the lower lip 
was noted. The point maximum impulse was the 
6th intercostal space. the left 8th intercostal space, 
just outside the systolic thrill which grew 
stronger with deep inspiration was noted; there was 
discrete diastolic component the thrill. Aus- 
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cultation revealed strong continuous murmur this 
area, with slight diastolic component; the murmur 
was accentuated deep inspiration. The continuous 
murmur could heard distance from this area, 
and also auscultation over the back. the apex, 
there was grade I/IV (on scale IV) systolic 
murmur and the first heart sound was not intensified. 
There was diastolic murmur. the left 4th inter- 
costal space was double murmur, the diastolic com- 
ponent which was soft; was thought due 
aortic regurgitation. From the intercostal 
space towards the aortic area, there was harsh 
systolic murmur, grade IV/IV (on scale IV), 
the maximum being the 3rd right intercostal space, 
where systolic thrill could palpated. The systolic 
murmur could also heard over the pulmonary valve 
towards the cervical region, though the thrill 
could not felt over the arteries the neck. The 
systolic murmur could also heard over the right 
scapular area (R.J.). The rest the physical examin- 
ation revealed nothing abnormal. 

The clinical diagnosis was that aortic stenosis 
with associated regurgitation and functional mitral re- 
gurgitation. 

Laboratory data included: R.B.C. 5,150,000; Hb. 
105%; W.B.C. 5750 with normal differential count; 
sedimentation rate method) mm. after one 
hour. 

Blood urea mg. blood sugar mg. urin- 
alysis normal; Wassermann negative. 

ECG was reported showing marked left axis 
deviation; left ventricular hypertrophy with signs 
ventricular strain was also 

Radiological examination the chest (Fig. 
showed left ventricular hypertrophy and double con- 
tour the right border the heart due left atrial 
enlargement. Calcification the aortic valve was 
present. 

Lateral and spot films (Fig. revealed the left 
anterior base, presumably the lingula, right next 


Fig. 3.—P.A. view, Case 
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Fig. 4.—Lateral view, Case 


the tip the heart and just above the diaphragm, 
rounded mass cm. diameter, quite regular, 
without calcification and attached the hilum two 
“cord-like” opacities. The left pulmonary artery and 
veins were larger than normal. Pulmonary circulation 
was more accentuated than normal. The radiological 
diagnosis (Dr. Trépanier) was: “arteriovenous 
fistula the left lung, associated with aortic 
was felt that this patient’s main lesion was the 
aortic stenosis which should relieved surgery. 
The plan attack was relieve the aortic valvular 
obsiruction and, the patient’s condition permitted, 
proceed with lobectomy. difficulties were en- 
countered during the aortic surgery, the lobectomy 
could deferred. The problem was explained the 
patient, who decided home and think over. 
returned the hospital days later, his con- 
dition having deteriorated great deal. had failed 
take the prescribed digitalis and complained 
marked shortness breath upon the least exertion and 
when lying down. Considerable anxiety was present, 
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Fig. 5.—Injected specimen, Case demonstrating the 
the lower left-hand corner with the long 
vessels. 
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especially night. For few days non-productive 
cough and rhinorrhcea complicated the picture. The 
new findings the physical examination were in- 
dicative advanced heart failure with marked cyano- 
sis the face, bulging jugular veins, rales the 
pulmonary bases and large and tender liver. 

The following laboratory tests were performed: 
C-reactive protein plus; W.B.C. 11,750 with 82% 
neutrophils; blood urea 100 mg. Sputum culture 
grew Escherichia coli. Radiographs the chest showed 
increased pulmonary circulation compared with the 
previous roentgenogram. 

spite treatment, cardiac failure and respiratory 
infection progressed rapidly. The patient died suddenly 
while getting out wheel chair the 6th day 
after readmission. Permission for partial necropsy 
(chest only) was obtained. 

The heart was enlarged, weighing 600 The myo- 
cardium was firm, but rather pale colour. The sub- 
epicardial muscle layers the left ventricle were 
paler than the deeper layers. the 
epicardial part the anterior wall, whitish area 
was noted measuring mm.; was likely the 
scar old myocardial infarct. 

The proximal part the coronary arteries presented 
few minor patches atheroma, but general the 
walls were smooth and the lumen was normal 
calibre. 

The ascending aorta was slightly atheromatous. The 
aortic valve was stenotic and calcified. The cusps were 
absolutely rigid and immovable, and the lumen the 
valve measured 0.5 cm. The anterior and right posterior 
cusps were merged together and very much thickened 
and calcified. Their surface presented irregular and cal- 
cified nodosities. The left posterior cusp was thickened 
and fibrous, but less calcified than the other two. The 
other heart valves presented alterations and mea- 
sured, respectively, 105 mm., tricuspid 130 mm., 
pulmonary mm. 

The lungs were turgescent but normal colour. The 
right lung weighed 900 section, proved 
congested and produced moderate amount 
cedema fluid. The left lung was preserved; near the 
tip the lingula, the anterior surface, was 
soft, bluish outgrowth pulmonary tissue, measuring 
cm. diameter. This mass was the arteriovenous 
fistula. formation could palpated 
running from the mass the hilum, which was likely 
the artery the fistula. 

Liquid latex injection the pulmonary artery was 
made similar fashion the first case, and after 
setting the latex the lung tissue was opened rather 
than digested. This showed the injection the 
aneurysm and its nutrient vessels (Fig. 5). 


The first case was typical enough and presented 
problem diagnosis. Surgical excision relieved 
the cyanosis and dyspnoea completely. 

one presented slight problem 
diagnosis. The history was fairly typical provided 
that this pathologic entity was kept mind. 
However, the proximity the fistula the heart 
led believe for while that the murmur 
from the fistula was heart murmur. Fortunately, 
radiological examination soon rectified this mis- 
conception. 
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Had had the opportunity operate this 
patient, seems quite feasible that both lesions 
could have been corrected single operation. 
This belief based our personal experience 
mitral commissurotomy associated with lung re- 
section decortication. 


SUMMARY 


Two cases arteriovenous aneurysm the lung 
have been presented. The first one was typical and 
was cured lobectomy. The second was associated 
with rheumatic aortic stenosis. 

The problems diagnosis the second case are 
enumerated. 

The feasibility surgical correction both disease 
entities the second case briefly discussed. 
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HEMICHOREA 


BARRY M.B., B.S.(Lond.), 
M.R.C.S.(Eng.), 
Edmonton, Alta. 


PAPER records case hemichorea, believed 
the first reported The case also 
unusual its duration. Present views regarding 
the underlying pathology will briefly outlined 
the discussion. 


W.M., man aged 80, was admitted the Colonel 
Mewburn Pavilion, University Alberta Hospital, 
Edmonton, June 1958, under the care Dr. 
Scott, with acute retention urine. was 
difficult get detailed history, but apparently the pa- 
tient had suffered stroke 1947 and another 1948. 
had left-sided hemiplegia, his tendon jerks were 
hyperactive the left, and his plantar reflex was 
extensor that side. Power was fair the left arm 
and leg. There were occasional irregular and involun- 


tary movements the arm and leg, more the arm 


than leg. They were choreic character. The face 
and neck were not involved, but had difficulty 
saying words properly. Pupils were equal, and reacted 
light and accommodation. Forefinger-nose and heel- 
knee tests could carried out the right, but 
the left even the attempt resulted the wildest move- 
ments the limbs. Any such walking, 
which could with difficulty, resulted the 


*Assistant Resident, Alberta 
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wildest choreic movements the left arm. Pin-prick, 
vibration and touch all seemed normally appreciated. 
choreic movements were ever seen when was 
asleep. His heart was enlarged, regular rhythm, with 
aortic systolic and diastolic murmurs. Blood pressure 
was 208/84 mm. Hg. The pulse was collapsing. The 
prostate was found small and smooth, and the 
rectum full impacted fzces. Following treatment 
the retention recovery was uneventful. 


This patient had been admitted several times 
since his second stroke for unrelated conditions, 
and the admission notes are included: “cogwheel 
rigidity the left arm with coarse tremor’, “tremor 
worse intention”, “tremor the left side worse 
than one would expect from Parkinsonism 
and “inco-ordination the left side”. This case 
had been documented but undiagnosed for the 
past ten years. 

Hemichorea has been recognized clinical 
condition for least the past years. 
(1927) described case with the pathological 
findings, and concluded that the condition was 
due lesions the corpus Luysii (subthalamic 
nucleus) the opposite side. (1953), 
who reviewed all previous cases, has called the 
condition “hemiballismus”. 

(1957) has since recorded cases where 
the relevant corpora Luysii were intact. Carpenter, 
Whittief and (1950) have found that 
monkeys the globus pallidus plays important 
part the abnormal movements. two Martin’s 
the hemichorea was not violent and 
these found that the corpora Luysii were 
intact, but that the connecting fibres between the 
corpus Luysii and the globus pallidus were con- 
siderably damaged. Martin also suggested from 
the pathological findings similar case that 
ischemia might prevent the corpus Luysii from 
exerting normal control over the globus pallidus. 
Hemichorea would seem due relatively 
intact globus pallidus, which partially wholly 
released from the control the corpus Luysii, 
either destruction the corpus Luysii and the 
connecting fibres, ischemia causing 
functional imbalance the nuclei. 

The case described has not come post-mortem, 
and consider the lesion this patient 
present pure speculation. However, interesting 
note the relative mildness and long duration 
this patient’s hemichorea together with evidence 
pyramidal lesion. view these factors 
could that this case which the corpus 
Luysii intact, but the “stroke” resulted damage 
the connecting fibres, relative imbalance 
function the two nuclei. 


SUMMARY 


case hemichorea hemiballismus with sur- 
vival for ten years reported. Several possible ex- 
planations are discussed, besides damage the 
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corpus Luysii the opposite side, account for this 
condition. hoped that this communication may 
stimulate interest, and result the reporting more 
cases this interesting clinical entity. 


thanks are due the Senior Treatment Medical 
Officer, Edmonton District, Department Veterans 
Affairs, and Dr. Scott for permission publish 
this case. particularly pleased record thanks 
Dr. Stanley Greenhill for his interest and advice 
the preparation this paper. 
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FAMILIAL HOMOGENEITY 
CONGENITAL MALFORMATIONS 
THE HEART: REPORT ATRIAL 
SEPTAL DEFECT OCCURRING 
TWO SISTERS 


SKELTON, M.D.* and 
JOHN COLES, London, Ont. 


FAMILIAL CONCENTRATION malform- 
ation the heart has been reported many 
authors. Some provide evidence for familial 
homogeneity the clinical type malformation: 
patent ductus arteriosus (Kjaergaard, pul- 
monary stenosis (Coblentz and Mathivat,? 1952), 
interventricular septal defect (Tucker and Kinney, 
Many families, however, show 
such familial homogeneity (Stein 
Lambrecht and Werner® are 
cited having presented evidence 
their survey family pedigrees support 
recessive inheritance certain cases, particularly 
patent ductus arteriosus and atrial septal defects. 
Within the recent past, two sisters showing remark- 
ably similar defects the atrial septum have 
been seen the Cardiac Unit Victoria Hospital, 
London. Surgical repair was carried out one 
(J.C.) with satisfactory results. have 
felt value report these two cases because 
the paucity reports the literature that 
deal specifically with atrial septal defects 
siblings well the intriguing aspects the 
genetic factors possibly active congenital mal- 
formation the heart that are suggested the 
occurrence similar cardiac defects di-zygotic 
siblings. The diagnostic and surgical similarities 
Assistant, Cardiovascular Research Unit, Depart- 


ment Medicine, University Western Ontario, London, 
Ontario. 


Surgeon, Department Surgery, University 
Western Ontario, Victoria Hospital, London, Ontario. 
Supported the Ontario Heart Foundation. 
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the two cases has been considerable instructiv 
interest us. 


This 34-year-old white woman was admitted 
Victoria Hospital, London, March 12, 1957, for 
cardiac investigation because complaints exer- 
tional dyspnoea, leg swelling, bouts tachycardia, 
palpitation, headache and occasional spells dizziness. 

1953 the patient was seen Victoria Hospital 
after episode sudden loss speech with right- 
sided hemiplegia and that time 
her blood pressure was recorded 100/76 mm. 
the right arm and 110/76 the left arm. The heart 
was enlarged the left and grade 
systolic murmur was noted, maximum intensity over 
the pulmonary area. Pulse was regular and slow. Re- 
covery function occurred one week. Chest 
fluoroscopy and roentgenograms 
pulsation the main pulmonary artery 
ventricular enlargement. was 90%, white 
blood cells 9000/c.mm., N.P.N. mg. and E.S.R. 
mm. one hour. Three blood cultures were negative. 
Vital capacity was normal. Definitive work-up was 
deferred because good functional status that 
time. moderate anterior lower sternal deformity was 
considered not importance her cardiac 
problem. Family history revealed both mother and 
father living and well with evidence heart 
disease. One sister (Case was stated have 
rheumatic heart disease. The patient gave 
scarlet fever age six years, after which the heart 
murmur was discovered. The patient married and had 
one normal, living son 1949. The pregnancy and 
delivery were uncomplicated. 

the present admission the patient appeared well 
developed and acute distress. The neck veins 
were not distended; and waves were within 
normal limits. There was harsh, 
murmur over the entire precordium, loudest the 
pulmonary area, with associated systolic thrill. The 
pulse was regular. Blood pressure 140/80 both 
arms. Chest radiographs and fluoroscopy showed 
slight increase the transverse diameter the heart 
with right ventricular enlargement grade III and 
main pulmonary artery enlargement grade III. The 
E.C.G. showed right ventricular hypertrophy. Phono- 
cardiography demonstrated short lag between the 
end the first heart sound and the onset 
crescendo-decrescendo type murmur. The second 
sound was widely split and accentuated. Cardiac 
catheterization was carried out March 14, 1957. The 
catheter could not made enter the heart via 
the antecubital veins either arm. Consequently, 
No. Cournand catheter was introduced through the 
right superficial saphenous vein into the right atrium. 
The catheter passed through atrial defect into the 
left atrium and left ventricle. left-to-right shunt was 
demonstrated the atrial level. 

Selective angiocardiography was carried out the 
time the catheterization study, ml. 70% Urokon 
being injected into the right ventricle. large left- 
to-right shunt was confirmed either through atrial 
septal defect through anomalous pulmonary veins. 

March 25, 1957, the patient was readmitted and 
large atrial septal defect (ostium secundum) was 
closed under direct vision. Inflow occlusion time was 
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minutes and seconds. anomalous pulmonary 
vein was found enter the right atrium. The anterior 
margin the septum was sutured the posterior 
that the aberrant pulmonary vein 
emptied into the left atrium. During the course off 
the operation cardiac arrest normal rhythm 
was restored after minutes cardiac massage. The 
postoperative course was uneventful. 


This patient, aged 33, was the younger sister the 
patient described the preceding history. She was 
admitted hospital for cardiac investigation with 
history having had scarlet fever and pneumonia 
age six months. Some years ago, following 
appendectomy, she began have fainting spells. 


the past years diagnosis rheumatic mitral 


stenosis, the basis the history scarlet fever and 
the finding mid-diastolic murmur the mitral 
area, was made. and fatigué 
moderately well controlled medical therapy. Her 
complaints were chiefly fatigue and exertional dys- 
pnoea. examination, she was found normally 
developed and distress. Head and neck were 
Jugular veins were not distended. Pulse 
64/min., regular. Blood pressure 126/90. grade 
murmur obscured the first heart sound, 
and the second heart sound was widely split. mid- 
diastolic murmur was heard the mitral area. No. 
peripheral cedema was noted. 

Attempts passing cardiac catheter via the ante- 
cubital vein were unsuccessful, 
was eventually performed via the right saphenous 
vein. Diagnosis was that left-to-right shunt 
atrial level. 

This patient’s septal defect (ostium secundum) was 
closed under direct vision (inflow occlusion time 
minutes seconds). During the operation cardiac 
arrest occurred almost precisely had her sister 
(Case 1). Resuscitation with cardiac massage was 
effective after minutes. The further postoperative 
course was uneventful. 


CoMMENT 


Congenital malformation the heart has been 
the subject much investigation recent years, 
under the stimulus new diagnostic and surgical 
concepts. One the interesting aspects receiving 
greater attention lately concerns the genetic factors 
congenital heart disease. generally believed 
that the incidence congenital heart disease 
raised relatives affected The 
evidence support this view largely 
isolated records families with more than one 
affected member. Joyce and reported four 
cases one sibship: three with persistent patent 
ductus arteriosus and one cyanotic heart disease, 
type unspecified. Maude quoted Stein 
and describes history congenital defect 
siblings out 850 collected cases con- 
genital heart disease. reported six in- 
stances and has seen four families 
which more than one member was affected and 
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two these the condition was transmitted 
through more than one generation. 

The incidence congenital malformations the 
heart the general population variously quoted 
authors from less than more than 
Mahon, McKeown and give the figure 
3.2 per 1000 births and 1.1 per 1000 children 
age years. addition, has been interest 
explore the incidence congenital heart disease 
among siblings compared the general in- 
cidence and also more specifically the incidence 
homogeneity the cardiac defect siblings. 

Polani and Campbell’ found the incidence 
congenital heart disease among sibs born after 
the propositus times that the general 
population. McKeown, MacMahon and 
(1953) reported the familial incidence con- 
genital heart disease per 1000 compared 
with 3.2 per 1000 births for the general population. 
their series, six cases congenital heart disease 
were found among 342 siblings born their first 
propositi 417 fraternities. three five frater- 
nities with two affected members which the 
nature the cardiac lesions was known, the lesion 
was identical. The number observations is, 
course, small but this evidence suggests that the 
risk occurrence the same defect may 
greater than the risk different one. the 
other hand, Lamy, DeGrouchy and 
found their study 1188 cases congenital 
heart disease that when congenital malformation 
the heart occurs among the siblings other 
relatives the cases studied (propositi), gener- 
ally not the same clinical anatomical type 
the malformation found the propositus. They 
observed cases out which propositus 
and sibling had similar lesions. Specifically, 161 
cases their propositi had atrial septal defects. 
Two siblings were similarly affected. They con- 
cluded this respect that instance did the 
percentage affected individuals approach that 
expected under hypothesis single fully 
penetrant gene. This hardly unexpected 
finding. They suggest that there definite but 
non-specific increase the frequency con- 
genital heart disease within affected families. 

The two cases reported here not permit 
mental influences their etiology. Similar 
instances are doubt more frequent than one 
would judge reading recent past references 
the literature. More frequent reporting such 
cases may tend produce more accurate evalua- 
tion the true incidence similar familial con- 
genital malformation the heart. 

Both cases reported here presented difficulties 
the time cardiac catheterization. The catheter 
seemed mechanically obstructed when intro- 
duced through the arms that could not 
manipulated enter the heart despite the use 
all the routine manceuvres. operation both 
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patients suffered cardiac arrest (in spite 
values within normal limits and high epidural an- 
prevent cardiac arrhythmias) requiring 
massage. Both recovered and had normal post- 
operative courses. The second case was diagnosed 
for many years mitral stenosis. This quite 
understandable view the clinical findings. 
The association known congenital heart disease 
her sister was some practical value this 
case and serves point interest families 
wherein acquired and congenital heart disease 
appear co-exist. 


CONCLUSIONS 


Two cases atrial septal defect sisters 
are reported. 

Current genetic aspects congenital malform- 
ation the heart and, particular, familial 
homogeneity the defect, specifically atrial septal 
defect, are briefly reviewed. 


There appear conflicting opinions 
current surveys concerning the increased incidence 
familial homogeneity defect congenital 
malformations the heart. 

Certain points similarity the clinical 
features these cases are pointed out. 

The diagnosis congenital malformations 
the heart and acquired cardiac lesions siblings 
should receive particularly wary appraisal. 


are indebted Dr. Manning for his advice 
and the preparation this report; Dr. 
Vogelsang, the referring physician; and Dr. 
Pickard and the staff the Cardiovascular Unit for the 
cardiac catheterization and laboratory 
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DOUBLE HYPOPHYSIS 


BAINBOROUGH, M.D.* and 
HASE, M.D., Lethbridge, Alta. 


casual observation serves illus- 
trate and give practical significance point 
academic interest. The same observation may 
raise further questions requiring further experi- 
mental investigation. Such the case the double 
hypophysis cerebri. 


That this 26-year-old Dutch woman had Addison’s 
disease resulting from tuberculous destruction both 
suprarenal glands impertinent. also impertinent 
that she was admitted hospital for dilatation the 
cesophagus, procedure which had been done 
peatedly and was necessitated stricture resulting 
from alkali burn sustained during 
childhood. was following successful passage 
bougie that the patient suffered acute Addisonian 
crisis and died. significant, however, that she 
was noted have very broad forehead giving her 
facies leontina. Necropsy disclosed double hypo- 
physis (Fig. each which was cradled 
separate sella The hypophyseal stalk was 
Y-shaped, with each branch the attached 
separate hypophysis. 

Microscopically, each hypophysis was found have 
anterior and posterior lobe well pars 
intermedia. This point particular interest the 
light the double embryonal origin the hypo- 
physis, and this observation which illustrates 
well point academic interest, will men- 
tioned later. Each hypophysis had its normal comple- 
ment the various anterior lobe cellular components 
except for the basophilic cells. These were decreased, 
would expected Addison’s disease. the 
most anterior limit each hypophysis there was 
lymphocytic infiltrate. 


far can determine, other case 
duplication the hypophysis has been reported. 
Indeed, there paucity reports any con- 
genital anomalies the hypophysis. Complete 
absence the hypophysis has been described 
some the cases and absence 
the neurohypophysis frequently seen anence- 
Other developmental disorders, outlined 
Kraus and Anderson,‘ include heterotopic 
squamous epithelium (in the pars tuberalis) and 
derivatives the cranio-pharyngeal 
clusion cysts lined salivary gland epithelium, 
ciliated epithelium ependyma and persistence 
fetal structures such “fetal cells”. this case, 
none these anomalies existed. Both hypophyses 
had developed perfectly and without inclusions 
heterotopies (except for collections lympho- 
cytes the anterior lobe). The fact that both the 


anterior lobe, which arises from the stomodzum, 


Lethbridge Municipal Hospital, Lethbridge, 
ta. 
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Fig. 1.—Double hypophysis double sella turcica. 


and the posterior lobe, which arises from the floor 
the neural tube, were present each the 
two hypophyses illustrates well what 
emphasized concerning the close adherence 
the anlages the two hypophyseal lobes “before 
either hypophyseal out-pocketing The 
posterior lobe, pars neuralis, according 
Gilbert’s work, must have arisen two separate 
bodies which exerted their influence their 
counterpart that the adherent pars buccalis also 
divided into two separate lobes, the complementary 
posterior and anterior lobes fusing form two 
separate hypophyses. Moreover, the mesenchyme, 
which was become the sella turcica, also formed 
two compartments separated septum. 


This brings our attention focus 
development the pars neuralis since its splitting 
into two parts initiated the train events which 
effected the development two separate hypo- 
physes. Because the virtual absence mitotic 
figures the infundibular region the brain 
during the period hypophyseal development, 
Gilbert has concluded that the pars neuralis must 
arise result growth adjacent regions 
the brain floor where mitoses are numerous. The 
firm adherence the central part the brain 
floor the apex Rathke’s pouch causes 
drawn down when growth pressure exerted 
from both sides. 


Atwell® points out that the youngest the 
human embryos studied which showed the 
epithelial stalk (pars buccalis) detached measured 
mm. from crown rump. This would indicate 
that there separation the anterior lobe from 
the about the fifth week. Separation 
into two separate lobes probably occurred before 
this time. The double sella turcica suggests that 
the mesenchyme the membranous blastemal 
skull surrounded each the two separate hypo- 
physes the development the sphenoid bone. 
This occurs the fifth week the developing 
embryo, confirming the speculation that the double 
hypophysis was present before this time. There 
history available concerning the environment 
utero the patient the health her mother 
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during her pregnancy. The numerous factors in- 
fluential the production congenital anomalies 
have been listed among others. 
the absence other congenital defects 


whether any the factors usually con- 


sidered discussions this subject played any 
part, since detrimental influences before the fifth 
week embryonal development would expected 


affect several organs systems. 


SUMMARY 


case double hypophysis has ‘been 
The significance of. this observation the light 
what known the embryological development 
the hypophysis has been discussed. 
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CASE SENSORY NEUROPATHY 
AND MYOPATHY WITH ONSET THREE 
AND ONE-HALF YEARS BEFORE 
CLINICAL RECOGNITION THE 
BRONCHOGENIC 


PETER DYCK, 
ALLAN BAILEY, M.D. and 
JERZY OLSZEWSKI, M.D., Saskatoon, Sask. 


DURING THE LAST DECADE increasing attention has 
been given the various affections the nervous 
system muscles associated with 
carcinoma the lung. important recognize 
this association, the symptoms the neuromyo- 
pathy may more severe than, and precede, 
those bronchogenic carcinoma. Therefore, car- 
cinomatous neuropathy should included 
consideration the differential diagnosis peri- 
pheral The case presented here 
unusual interest that the symptoms sensory 
neuropathy and myopathy occurred three and 
one-half years before symptoms and signs lung 
cancer were detected. 


Mr. B.B., 49-year-old Saskatchewan farmer, was 
seen the fall 1954 neurological consultation 
for symptoms pain, pins and needles, and numb- 
ness feet and left hand. 


*From the University Hospital, University Saskatchewan, 
Sask. 
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Fig. 1(a).—Normal chest radiograph, Decem- 
ber 1955, months after the onset the 
neuromyopathy. Fig. 1(b).—Chest radiograph, 
October 1957, revealing mass the right 
hilum (arrow). 


His illness had begun the spring the same 
year, with pain, redness and swelling the right 
shin which persisted for three weeks. During the sum- 
mer months had been having intermittent 
thesize both feet. During the harvesting season his 
feet had become painful that was unable 
ride the combine and because this had gone 
see his family doctor.* had been given daily intra- 
venous injections c.c. Beminal Fortist and 
intramuscular injections 100 mg. vitamin B,, for 
five days. real change his condition had occurred 
result this treatment. 


did not have any other symptoms except for 
chronic cough which stated had been present most 
his life. There was family history nervous 


*Dr. Stuart Houston, Yorkton, Saskatchewan, has been very 
helpful making his notes us. 
+Beminal Fortis c.c. contains thiamine riboflavin 
niacinamide 125 mg., pyridoxine mg., -panto- 
thenate mg., and acid 200 mg. 


diseases. was moderate drinker and smoked ap- 
proximately cigarettes daily. history contact 
with ingestion noxious agents was given. 

The general physical examination was unremarkable. 
The cranial nerves were normal. walked well and 
there was weakness skeletal muscles except for 
some reduction strength the extensor and flexor 
muscles the left wrist and the small muscles the 
left hand. The deep tendon reflexes were normal 
except for slight decrease the Achilles tendon. 
moderate decrease the appreciation light touch, 
pin prick, temperature and vibration sense was found 
over the ulnar border the left hand 
border the right foot. 

lumbar puncture was done but abnormality 
pressure constituents the cerebrospinal fluid 
was found. The Wassermann was negative. 

One year later, age 50, was again seen, and 
this time was admitted the University Hospital, 
Saskatoon, Saskatchewan. continued complain 
pins and needles and numbness his feet and left 
hand, and stated that during the preceding months 
had developed similar discomfort his right hand. 
addition, had been having shooting pains the 
muscles his calves and left arm. 

general physical examination abnormalities 
were found and his weight remained unchanged 
160 lb. radiograph the chest was negative (Fig. 
The positive findings consisted 
weakness the extensor and flexor muscles the 
wrist, similar degree that discovered previously, 
and markedly weak and atrophied small muscles 
both hands. Fasciculations were not seen. the lower 
extremities some weakness the muscles dorsi- 
flexion the right foot and both quadriceps and 
hamstring muscles was demonstrated but without 
visible atrophy. The left quadriceps reflex was slightly 
decreased, both Achilles reflexes were almost absent, 
and there was response plantar stimulation 
either side. There was marked impairment sensa- 
tion the following modalities: touch, pain, tempera- 
ture, position and vibration sense over the ulnar border 
both hands and the lateral border each foot. 

Radiographs the chest were repeated and were un- 
remarkable. Tests the urine for arsenic and porphyrin 
were negative. 

(three and one-half years after the onset the 
symptoms neuropathy) bedridden and cachectic 
condition, complaining severe numbness, 
thesiz and lightning pains his hands, forearms, feet 
and calves. stated that his condition had remained 
relatively unchanged for one year after his previous 
admission the University Hospital, but then sensory 
symptoms and increasing weakness had become pro- 
gressively worse the time his admission. had 
been having increasing cough and had lost 
during the six months preceding admission. 

Positive findings this time included large cluster 
lymph nodes palpable the left supraclavicular 
region. Severe generalized weakness 
all the muscles his extremities was observed. The 
deep tendon reflexes were absent. Vibration and 
position sense were not present below the knees and 
elbows, and other modalities sensation were absent 
below the mid-leg and mid-forearm. radiograph 
the chest showed abnormal density the region 
the upper the lung diagnosis 
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bronchogenic was made the radiologist 
(Fig. 1(b)). This diagnosis was confirmed by: cervical 
lymph node 

During the next four months the size the cervical 
glands increased rapidly, and superior vena cava 
obstruction was evident suffusion the face and 
distended jugular veins. spite palliative radiation 
therapy the mediastinum and neck his condition 
became worse and diéd January 20, 1958, nearly 
four years after the onset his 


bronchogenic carcinoma 3.5 cm. 
diameter was the right upper hilum. The 
tumour extended into the pericardium superior 
vena cava. The superior internal jugular 
and right subclavian veins were thrombosed. Secondary 
carcinoma was discovered the stomach, the tail 
the pancreas, the spleen, the adrenals and many lymph 
nodes. The tumour cells were small and dark, 
were not arranged any pattern, and only moderate 
numbers mitotic figures were seen. 

Severe generalized skeletal muscle wasting was 
found. Unfortunately, only one muscle specimen—that 
the pectoralis major—was available study. 
Microscopic examination both longitudinal and 
transverse sections revealed that the majority fibres 
were normal appearance. 
diffusely throughout the muscle there was occasional 
linear accumulation nuclei, the majority which 
were pale and large and had prominent nucleoli. The 
material which these nuclei were lying was amor- 
phous and eosinophilic. nuclei were 
morphonuclears. These findings were interpreted 
evidence both muscle degeneration 
tion, such seén primary myopathy. 

The peripheral nerves appeared grossly normal 
examination. When stained for myelin, demyelination 
individual nerve fibres and groups nerve fibres 
was found. vascular cellular response was noted. 

The severest alteration had occurred the spinal 
roots and dorsal root ganglia, but the: degree 
damage was variable. The posterior roots were smaller 
than the anterior (normally the anterior are smaller); 
they were more cellular and were 
demyelinated (Fig. 2). the dorsal root ganglia 
there was definite decrease the total number 
nerve cells. Some these cells were normal. Others 
were completely replaced cluster dark staining 
oval nuclei (the Nageotte). 
addition, many cells had pyknotic nuclei and vacuo- 
lated cytoplasm which lay dark, 
Transitional stages were also seen (Fig. 3). contrast 
these severe changes the posterior roots and 
spinal ganglia, abnormalities the anterior horn 
cells and anterior roots were observed. the spinal 
cord severe demyelination the posterior columns 
had occurred, sparing narrow band adjacent the 
grey matter. 


Discussion 


this Saskatchewan farmer, sensory disturbances 
individual peripheral nerves and gradually over the 
next four years became generalized. onset 
symptoms directly attributable the bronchogenic 


Fig. 2.—T3 spinal nerve just after the junction fibres 
from the spinal ganglion (upper half picture) with the 
anterior root (lower half picture). Note the light staining 
the sensory fibres. Heidenhain stain, 120 


carcinoma began three years after the symptoms 
neuropathy first appeared: however, the diag- 
nosis this malignancy was not made until six 
months later. The post-mortem findings included 
right bronchogenic carcinoma, widespread skeletal 
muscle atrophy, severe degeneration spinal 
ganglia and posterior roots and demyelination 
posterior columns. 

Two cases similar this one were reported 
Denny-Brown 1948.1 contended that the 
muscle wasting was primary myopathy and not 
secondary neuropathy, and that the basis 
the disturbances sensation lay primarily the 
degeneration seen the dorsal ganglia. Our case 
substantiates this opinion, since evident injury 
the anterior horn cells, anterior roots motor 
nerves had occurred and since the distribution 
the degenerating and regenerating 
was not that neurogenic myopathies. are 
also accord with his findings that spinal ganglion 
degeneration was the primary cause the sensory 
neuropathy. The degeneration the ganglia 
the only lesion which would account for sensory 
nerve demyelination and posterior column de- 
myelination. not likely that peripheral nerve 
injury would result such severe degeneration 


Fig 3.—Dorsal ganglion showing residual 
Nageotte (arrow) and early stages neuronal 
tion (two arrows). iron stain, 120. 


= 


916 CARCINOMATOUS NEUROMYOPATHY 


the ganglia without some motor nerve 
fibres being involved and some anterior horn cell 
changes being noted. addition, experimental 
section peripheral nerve results fewer 
ganglion cell changes than were seen this 
also unlikely that demyelination dorsal roots 
columns, suggested Dodgson and 
was the primary lesion. When the posterior roots 
are experimentally sectioned animals,? when 
the fibres are interrupted this site tabes 
only minor changes occur the spinal 
ganglia. agree with Denny-Brown’s conclusions 
that “the condition, therefore, points diffuse 
degeneration process, affecting primarily 
root ganglion cells, associated with degeneration 
striped voluntary muscle 


Denny-Brown considered that the muscle atrophy 


was most like that seen experimental vitamin 


addition, pointed out that the 
dorsal ganglia degeneration was similar that seen 
deficiency calcium pantothenate pyridoxin. 
Attempts treat the sensory neuropathy and 
myopathy with these drugs are being reported but 
difficult arrive any conclusions about their 
usefulness.* Reporting case sensory neuro- 
pathy with myopathy associated with carcinoma 
the cesophagus, Dodgson and Hoffman noted 
definite improvement using vitamin pantothenic 
acid, pyridoxin and others the vitamin 
However, other authors have not felt that vitamins 
were effective this condition. one author that 
are aware has had enough these cases 
used these drugs for long enough time ascertain 
whether they have any specific value. Therefore, 
answer this question large doses vitamin 
and pantothenic acid should used for long 
period time future cases. 

Our case instructive two other ways. First, 
when peripheral neuropathies definite clinical 
etiology are diagnosed, the physician may anticipate 
the development bronchogenic carcinoma 
some cases although symptomatology 
logical evidence this may not exist the time. 
Therefore, the recognition this neurological state 
may helpful the early diagnosis certain 
cases bronchogenic carcinoma. 

Secondly, sensory neuropathy and myopathy 
only one number neurological states that 
have been seen association with bronchogenic 
carcinoma. mixed neuritis was described 
Lennox and Prichard Brain reported 
associated cerebellar degeneration 1951. 
Motor neuropathy was added this group 
Eaton and 1957, pointed out that 
myasthenic state could accompaniment 
bronchogenic carcinoma. 

The majority neuromyopathies—as these neuro- 
logical syndromes associated with carcinoma have 
been called—are associated with cancer the lung. 
The symptoms the neuromyopathies have fre- 
quently been present for some time before recog- 
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nition symptoms the carcinoma. This fact 
suggests that the neuromyopathy not secondary 
the cancer but may have common independent 
cause. 


SUMMARY 


49-year-old Saskatchewan farmer developed 
sensory neuropathy and myopathy three and one-half 
years before the diagnosis bronchogenic carcinoma 
was made. 


Necropsy revealed anaplastic bronchogenic 
carcinoma with metastasis, but without involvement 
nerves and muscles account for the clinical findings. 


The main change the nervous system was 
degeneration the spinal ganglia with resultant de- 
myelination the posterior columns sensory 
fibres the peripheral nerve. 


Since the neuromyopathy preceded any evidence 
bronchogenic carcinoma three years, sug- 
gested that these associated conditions have either 
independent common causes. 


The presence patient unexplained peri- 
pheral neuropathy, especially when the sensory find- 
ings are marked, should arouse the suspicion that the 
patient may have cancer the lung. This diagnosis 
may anticipated even though radiographs the 
chest are negative. 
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ATYPICAL PRESSOR RESPONSES 
UPRIGHT POSTURE AND EXERCISE 
PATIENTS WITH MITRAL 
AORTIC STENOSIS 


Changes systolic blood pressure after 
exercise test were normal subjects and 
tients with various types diseases. Exertional hypo- 
tension and recovery rebound were found occasionally 
cardiac patients, especially those with stenosis either 
the aortic mitral valve. patients with mitral re- 
gurgitation, exertional hypotension was less common, al- 
though recovery rebound was just common mitral 
stenosis. Following mitral commissurotomy, mean systolic 
pressure during exercise returned towards normal those 
patients who obtained good result. 


Unusual changes vascular resistance rela- 
tion available cardiac output may cause the atypical 
response during exertion the upright posture.— 


Logan and Bruce: Am. Sc., 236: 168, 
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SHORT COMMUNICATIONS 


CLINICAL STUDY CADMIUM 
SULFIDE SHAMPOO* 


Montreal 


sulfur and sulfur-containing com- 
pounds various dermatological conditions, and 
known. The need for substance which the 
same time non-toxic, effective, lacking unpleasant 
side effects and cosmetically acceptable justifies 
continuing research. 

Cadmium sulfide considered non-toxic 
topical application. quite insoluble and the 
stomach converted cadmium chloride, which 
powerful emetic. Other than vomiting, toxicity 
has been found oral ingestion experiments 
were given grams the shampoo with- 
out toxicity, and five dogs the same size were 
given cadmium sulfide powder mixed with 
dog meat, with resulting symptoms. 

research physician was convinced that 
would not cause emesis humans that took 
teaspoonful the shampoo mouth without 
any ill effects. More soluble cadmium salts will 
cause vomiting oral ingestion. Apparently 
cadmium sulfide will not. 


Cadmium Sulfide Feed Test Swine 
Test No. 


Pig No. weight ate lb. cadmium 
sulfide feed mixture containing 0.2331 per pound 
hours. Total cadmium sulfide consumption was 

sulfide feed mixture containing 0.2331 per pound 
hours. Total cadmium sulfide consumption was 2.56 
0.039 per pound body weight. 


Test No. 


Two pigs, each averaging ate 
cadmium sulfide feed mixture containing 0.2233 per 
pound period nine days. Total cadmium sulfide 
consumed each pig was 11.17 cadmium 
sulfide 0.124 per pound body weight. 


There was evidence toxicity, indicating 
that these levels cadmium sulfide were com- 
pletely safe for pigs. 


MATERIALS AND METHODS 


cadmium sulfide suspension de- 
tergent shampoo base (Capsebon) was given 


Dermatology, Royal Victoria Hospital, 


~ 
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clinical trial 153 cases seborrhoea the scalp, 
study extending over six-month period. All 
patients were instructed shampoo twice with the 
preparation during each treatment, allowing the 
second lathering remain contact with the hair 
and scalp for minutes. 

Good results were obtained cases, fair 
results 20, and poor (or no) results 17. 


RESULTS 


One hundred and twenty-seven patients the 
total 153 treated were followed with re- 
peated examinations. All patients used the shampoo 
twice week least for the first two weeks. The 
average number shampoos was ten. 

good result for the purposes this study 
means that the scalp cleared completely under 
treatment and remained clear one weekly 
shampoo. 

cases contact dermatitis other irritation 
the skin eyes occurred. The preparation was 
generally very well accepted and was frequently 
referred the patient excellent shampoo, 
quite apart from its other therapeutic properties. 
faint yellowing grey hair was reported after 
use two cases, which disappeared after using 
soap shampoo. One patient complained that 
“home permanent” was completely removed the 
use the shampoo. She claimed that this did not 
occur with the use selenium disulfide shampoo. 

Oily scalp was particularly well controlled, and 
the oily “rebound” effect seen after the use 
other shampoos, particularly selenium disulfide, 
was notably absent. Scaling and itch were 
moderately well controlled; only one patient 
the series complained increasing itchiness the 
scalp during treatment. scalps with heavy and 
infected crusts, was found necessary treat 
concomitantly with salicylic acid remove 
scale. 

Three cases psoriasis the scalp were treated, 
addition the 127 mentioned above. Results 
were fair one case and poor two. 


SUMMARY 


treatment the scalp with cadmium 
sulfide (Capsebon), good result was obtained 
71% the 127 cases, fair result was obtained 


and result 14%. The preparation 


excellent shampoo. Its use does not bring about “re- 
bound” oiliness. toxic side effects were seen. 


This project was facilitated grant-in-aid from the 
Pitman Moore Company, Indianapolis, who also furnished 
the cadmium sulfide (Capsebon) used the clinical 
appraisal the shampoo. 
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COMMUNICATIONS: VITAMIN PREPARATIONS 


VITAMIN SERUM LEVELS AFTER 
INGESTION DIFFERENT 
VITAMIN PREPARATIONS* 


FREDERICK KALZ, M.D. and 
ANNA SCHAFER, M.Sc., 
Montreal 


reported various authors, have not given uniform 
results; neither there full agreement the 
effect vitamin therapy various skin dis- 
eases. These discrepancies have lately been criti- 
cally reviewed and fully discussed 
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reported similar results demonstrating better ab- 
sorption vitamin from 
emulsion. 

have lately examined the vitamin serum 
values series healthy persons and 
patients suffering from number skin disorders 
involving abnormal These results 
are published During these investiga- 
tions also compared the blood levels after 
ingestion vitamin preparations: 

aqueous emulsion synthetic vitamin 
palmitate, containing 150,000 i.u. per c.c. 

Sugar-coated tablets containing 50,000 
synthetic vitamin acetate. 


Preparation Preparation 


Standard error 


10.3 47.8 7.2 55.1 5.0 


Fasting level. 
hours after ingestion vitamin 
hours after ingestion vitamin 


Some these contradictory findings were doubt 
due methodological errors, lack controls 
and inadequate statistical evaluation; others may 
have been due variations potency the 
vitamin preparations used. Kimbel and Wigger* 
demonstrated loss potency synthetic vita- 


Preparation 


Preparation 


Preparation 


Capsules containing 50,000 synthetic 
vitamin palmitate. 

The same preparation with the addition 
100 mg. ascorbic acid per capsule. 

Capsules oleum percomorphi (25,000 i.u. 
per 


Preparation 


Vitamin palmitate water-miscible emulsion 


Preparation 
Vitamin palmitate capsules 


119.4 530.4 324.0 63.0 128.0 73.0 

557.0 232.0 96.0 131.5 153.6 

94.0 580.0 650.0 87.0 213.0 

101.0 663.3 572.8 88.0 95.0 

32.3 606.0 187.8 65.0 231.0 195.0 

32.0 227.0 77.0 180.0 163.0 

53.0 576.0 303.0 61.0 111.0 81.5 

81.0 508.0 58.0 99.0 74.0 

60.0 610.0 746.0 46.3 79.3 

50.0 80.0 58.3 

74.7 510.1 426.6 146.5 103.9 
Standard error......... 10.3 47.8 65.4 5.0 16.7 13.6 


Fasting level. Three hours after ingestion vitamin Six hours after ingestion vitamin 
The data were missing and were obtained using the formula proposed Allan and and modified 


min acetate capsules after three years’ storage; 
they also showed markedly higher blood levels 
after ingestion synthetic vitamin prepara- 
tion (Arovit drops) compared with coated 
tablets (Arovit and vitamin 
palmitate oily suspension. Wulf and Nibbe? 


*From the Department Medicine, 
Dermatology, McGill University, Montreal, Quebec. 


The serum levels vitamin were determined 
persons, fasting and three and six hours 
after ingestion 200,000 iu. vitamin The 
colorimetric method Carr and Price® was used. 
Table the mean values vitamin after 
ingestion 200,000 iu. this vitamin five 
different preparations are listed. 
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TABLE III. 
Degrees 
Source variation freedom Sum squares Mean square 


Table the serum values, fasting and after 
ingestion 200,000 iu. vitamin water- 
miscible emulsion (Preparation and capsule 
form (Prep. 3), are listed. 


The results shown were subjected analysis 
variance (Table III), using method described 


Inasmuch all sources variation tested were 
significant, “t” tests were conducted, using the 
error variance calculate the standard errors. 
The results were follows. 


Comparison the Five Preparations 


The fasting values the five groups showed 
significant differences 0.70). 


three hours after ingestion the various 
vitamin preparations there was significantly 
higher serum level after use Preparation 
than after Prep. after Prep. 
0.001), and after Prep. 0.001), but 
not significantly higher than after use Prep. 

Preparation caused significantly greater 
rise after three hours than did Prep. (0.05 
but not significantly higher than 

There was significant difference the 
three hour interval after Preparations and 

Preparation produced significantly greater 
effect than did Preparations 0.001) and 
(0.05 0.02) and had the tendency 
produce greater effect than Prep. (0.10 
0.05). 


Time Intervals 


The three-hour and six-hour levels signi- 
ficantly higher than the fasting values 0.001). 


The fact that the “preparation time” inter- 
action was significant 0.001) indicates that 
the shape the “time curve” produced the 
various preparations was different. Preparations 
and showed the tendency produce slightly 
lower serum values after six hours compared 
with the values after three hours p.c., while 
Prep. showed further increase after three hours. 
This suggests possible effect the ascorbic 
acid which was present this preparation. Larger 


series will have. examined establish this 
point. 


SUMMARY 


The ingestion 200,000 vitamin was 
followed marked increase the serum levels after 
three and six hours. The increase was significantly 
higher with water-miscible emulsion synthetic 
vitamin preparation than with capsules containing 
synthetic and natural vitamin Serum values after 
five different preparations are listed and the differences 
evaluated statistically. 


The statistical evaluation was done Dr. Grad, 
Allan Memorial Institute, McGill University. 


This investigation was supported grant given 
Hoffmann-LaRoche Limited (Canada), who also 
Arovit drops and dragées (Preparations and 
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PHYSIOLOGIC DEFECTS 
CHRONIC BRONCHITIS 


After pulmonary function testing patients con- 
sidered have chronic bronchitis, eight were considered 
have chronic pulmonary emphysema. The physiologic 
data the remaining patients indicated that persons 
with chronic bronchitis frequently have abnormal intra- 
pulmonary distribution inspired air, disproportion 
between alveolar ventilation and perfusion some parts 
their lungs, both. These defects give rise mild ab- 
normalities oxygen transfer. The findings are interpreted 
evidence bronchiolar obstruction this group. 

seems likely, view the type incidence 
functional abnormalities, that some these. patients with 
chronic bronchitis are early phase the natural 
history chronic pulmonary emphysema. —A. Renzetti, 
Jr. al.: Am. Rev. 191, 1958. 
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The old adage little what you fancy does 
you good” may occasional obstacle health 
education the public. seminar alcoholism 
Toronto recently (reported 942 this 
issue) Sir Geoffrey Vickers pointed out the almost 
unique position alcohol abuse public health 
problem. Alcohol product about which folklore 
has said from time immemorial that little does 
harm, and actually does good. Now nobody 
believes that little tuberculosis little venereal 
disease does anybody any good, nor does this 
belief extend most the other objects ad- 
diction, with the possible exception tobacco. 
the tobacco addict does not cause the 
same amount social disruption the alcoholic, 
limiting any possible ill-effects his own person, 
whereas the alcoholic frequently brings ruin 
his family, his his business those 
innocent .bystanders who get the way his 
automobile. 

This element folklore course exploited 
the full advertisers, though some participants 
the seminar wisely remarked that they doubted 
very much whether the claims the ad. man 
influence the public were altogether justified. They 
felt that often the astute advertising men simply 
exploited trends which had already begun. 

further factor that, whereas folklore has 
handed down powerful traditions about tuber- 
culosis venereal disease, the mythology 
alcohol sometimes makes difficult get the 
public believe the veracity research. All 
but the very ignorant will readily accept the thesis 
that they are spitting tubercle bacilli, they are 
menace their fellow-men; many will bury 
heads the sand and refuse accept such findings 
those Penner and Coldwell (reported our 
last issue) showing that very low levels blood 
alcohol may associated with disturbing amounts 
physical impairment. Yet others Britain have 
amply confirmed these findings. Only few weeks 
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ago, for example, Drew and his colleagues 
Bristol, England, (Brit. J., 993, Oct. 25, 1958) 
carried out dummy car-driving experiment and 
showed that performance begins deteriorate 
with very low blood alcohol concentrations, cer- 
tainly the order 20-30 mg. per 100 ml., and 
that the deterioration progressive and linearly 
related blood alcohol level. this study there 
was evidence threshold effect. 


Now would seem that there great need 
whether any threshold exists above which the use 
alcohol becomes not only dangerous for com- 
plicated tasks such driving, but ordinary 
physical and mental health the long run. Yet 
all research far has failed establish satis- 
factory threshold; one speaker the seminar de- 
scribed “large foggy area”. Another speaker 
very wisely pointed out the gross discrepancy 
between educational thresholds and legal thresh- 
olds. For example, customary teach drivers 
that any amount drink dangerous (if you 
drink, don’t drive) whereas the law this country, 
leaning over backwards avoid injustice, sets 
levels for positive finding impairment high 
raise serious doubts their law enforcement 
value. 


these matters, the medical profession has 
give lead, but finds itself grievous difficulties. 
Too often assessment the present state 
research consists mainly what Sir Geoffrey 
Vickers would call “making survey relevant 
may even that the thesis that 
every person has need for relaxant some 
sort, propounded Aldous Huxley Brave 
New World, correct. this so, then remains 
for pharmacologists find the least harmful re- 
laxant which will put socially ease. One 
wonders whether the current philosophy being 
good mixer, and one the gang, has not driven 
some unfortunate individualists alcohol. Maybe 
society which the isolationist could stay that 
way and not feel guilty about would helpful. 


Another difficulty that besets that 
not appear know what type person will 
become alcoholic nor fully understand 
the various psychological routes alcoholism. All 
the evidence suggests that there are several and 
that the “it can’t happen me” philosophy 
dangerous one. 


What can about can only press 
with research very broad front. clear 
that alcohol abuse and alcoholism are subjects 
which require multidisciplinary attack, not only 
physicians, but psychologists, sociologists, 
anthropologists, and others. 
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Editorial Comments 


What factors are most commonly responsible for 
errors diagnosis? Elliott-Binns, general prac- 
titioner England, analyzes cases from his own 
files which there was important delay 
diagnosing major organic disease (Brit. J., 
271, 1958). believes that the human factor 
played major part the delay five cases and 
was importance another two cases. Some 
them were classical errors against which are 
frequently warned textbooks, such diagnosing 
pyelitis pregnant woman without confirming 
the fairly typical history with microscopic ex- 
amination the urine. After hours the omitted 
examination was finally carried out; pus was 
found and the patient was cured after the surgical 
drainage abscess from retrocecal appendix. 
Another well-known error was that missing myx- 
cedema patient whose appearance, eccen- 
tricities, deep voice and skin and hair changes one 
had become accustomed over period years. 
(Osler relates making this diagnosis from paint- 
ing the wife medical colleague who had not 
realized the gradual change her 

case carcinoma the gums, the author 
believes that the main reason for failure diag- 
nose earlier was that had not seen similar 
case before. defines the human factor 
attitude mind towards the patient which makes 
difficult for the doctor use his judgment 
properly order arrive correct diagnosis. 
guard against this human factor the author 
advises that the doctor should know himself and 
his weaknesses; should enjoy his work, and 
guard against overwork and fatigue. should 
organize his practice such way ensure 
enforcement certain routine and rules, even 
this may seem petty and irksome his patients. 
The difficulty avoiding too rigid approach 
with loss personal contact the one hand, and 
not becoming closely involved personally 
able exert efficient mental control the 
other, seems him the great problem 
general practice. 

Two recent articles dealing with errors diag- 
nosis hospital practice suggest that the human 
factor cannot dismissed from hospital operation 
either. Gukasian and Sadokova reviewed 2917 
autopsies performed hospital Moscow be- 
tween 1941 and 1956 (Terapevticheskii Arkhiv., 
30: 78, 1958). comparing the clinical diagnosis 
with the final diagnosis the main disease they 
found that 424 cases (14.4%) the clinical diag- 
nosis had been wrong. The errors diagnosis fell 
from peak 19.1% the first five-year period 
recent 11.8% for this particular hospital, 
improvement which, the authors believe, 
far from satisfactory. Pointing the fact that most 
deaths the first 24-48 hours after admission are 
due such conditions infarction, 
cerebrovascular disease, poisoning trauma, 
conditions that are not too difficult diagnose 
rule, the authors refuse accept death within 
hours excuse for 18.3% error diag- 
nosis. most these patients had recently been 
under treatment one other the polyclinics 
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(out-patient clinics) there should have been 
note accompanying them admission, the 
hospital staff should have been able obtain 
information about them contacting the doctor 
the polyclinic. They emphasize that 
subjective factors, such carelessness the part 
the doctors and lack diagnostic acumen, were 
responsible for considerable proportion these 
errors diagnosis. Even the cases where the 
difficulties were inherent the disease itself, such 
wasting disease with obvious localizing signs 
which turned out tuberculosis, where the 
disease assumed unfamiliar aspects (pneumonia 
during the war years), some the errors were 
avoidable. According the authors, lack train- 
ing, lack diagnostic facilities and failure take 
careful history and perform thorough examina- 
tion were important factors the high number 
diagnostic errors. 

The final study Gruver and Freis, who 
report their experience from Veterans Administra- 
tion Hospital Washington, D.C. (Ann. Int. Med., 
47: 108, 1958). During the years 1947-1953, some 
1106 autopsies were performed this hospital, 
autopsy percentage 76.2. The review excludes 
the cases which precise ante-mortem diagnosis 
was impossible and does not deal with cases not 
autopsied. all, cases were considered have 
been misdiagnosed, incidence 6%, but this 
incidence varied between 1.5% 1947 and 
1953. The authors suggest that there was very 
high proportion long-standing cases the 
population 1947, which could have 
accounted for much higher degree diagnostic 
accuracy. June and July showed regularly the 
highest incidence incorrect diagnoses, fact 
explained the writers due change-over 
resident staff and absence vacation other 
medical personnel. the misdiagnosed patients 
27% died within hours admission and over 
half died within one week admission. 

Some the factors which contributed errors 
diagnosis point the human element final 
common determining factor. Lack adequate 
history was important 45% cases, routine 
screening tests admission were omitted eight 
cases, and patients important sign 
symptom was not accounted for the working 
diagnosis. Apparently normal roentgenograms mis- 
led the doctors eight cases, and eases ab- 
normal laboratory, electrocardiographic x-ray 
findings did not fit with the working diagnosis. 
The prejudiced viewpoint was importance 
cases; thus six previous diagnosis was mis- 
takenly accepted explaining the present illness 
and two the label alcoholism caused omission 
even minimal studies exclude other disease. 
Lack mental alertness the part the attend- 
ing physicians was the most common cause for 
diagnostic errors according these authors, who 
point the fact that cases the patient died 
infection, and that some these might have 
been cured had the condition been recognized. 
the report from Moscow there’ were cases 
infection and doubt some these 
might have survived had there been correct diag- 
nosis. Thus these studies errors are not merely 
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GENERAL PRACTICE 


Hypnotism very much the medical nev 
nowadays, and the Royal Society Medicine 
recently arranged evening meeting which 
practitioners who had used the technique 
assessed its value their work (Proc. Roy. Soc. 
Med., 51: 563, 1958). 

practitioner town near London, 
had found that 90% patients could hypno- 
tized when the therapist was competent. The re- 
maining 10% will yield another hypnotist. 
the hypnotic trance Stewart uses simple suggestion, 
teaches the patient how hypnotize himself and 
removes inhibitions, thus enabling the patient 


release pent-up worries and other emotions. 


analysis and reliving emotionally repressed, 
terrifying experiences, while capable dramatic 
cures, require experience and ability the doctor 
interpret the material produced the patient. 

Stewart lists the conditions suitable for hypno- 
therapy under three main categories: (1) psycho- 
somatic, (2) psychoneurotic, and (3) organic with 
anxiety-tension overlay. 

example the first group, asthma was 
briefly discussed and the technique treatment 
described. The second group best left those 
with psychotherapeutic training. the third group, 
hypnosis used remove the anxiety associated 
with the organic disease. 

Mason reviewed the history hypnosis and the 
reasons for its ups and downs popularity. 
hoped that the present upswing the popularity 
hypnosis would used reputable medical 
centres evaluate its role the treatment 
disease. 
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Analgesia, which can deep enough for the 
performance major operations and which has 
been used minor surgery well, thus avoiding 
the need for can made occur 
the hypnotic state. 

Chronic skin disease and asthma, well other 
psychosomatic disorders and 
habits, had all responded fairly well 
experience. The more severe disorders however 
require psychotherapy. 

Watts, Leicestershire practitioner who had 
used hypnosis but abandoned it, outlined the 
reasons for his reluctance use hypnotism gen- 
eral practice, although had the past had 
considerable success with some cases. One 
reason was that case failure help the pa- 
tient the blame would the general practi- 
tioner, and the patient could not hope future 
receive any support from him. The label hypno- 
tist could create barrier between the practitioner 
and his patients. Finally, psychosomatic cases 
usually responded simpler methods treatment, 
and they did not improve, the practitioner could 
obtain help from psychiatrist, who could usually 
suggest new line approach the problem. 
Psychotherapy conscious level able solve 
most the problems without “the mumbo- 
jumbo hypnotism”, and does not take any longer 
total time spent. Watts’s view even narco- 
analysis preferable hypnotism, because results 
are much more predictable and the patient left 
with the knowledge that between him and the 
doctor syringe. His general practitioner does 
not become magician. 


INSTALLATION THE PRESIDENT, 1959 


The gracious acceptance His Royal Highness, Prince Philip, Duke Edinburgh, our 
invitation accept the Presidency The Canadian Medical Association for the year 1959-60 
had given rise lively sense anticipation the inaugural ceremony Edinburgh July 


was accordingly with considerable disappointment that have learned that His Royal 
Highness will unable attend the joint B.M.A.-C.M.A. meeting Edinburgh since will 
accompany Her Majesty the Queen the Royal Tour Canada during the period question. 


Efforts are being made with the Government Hospitality Committee assign suitable 
date early the Royal Tour for the installation ceremony take place this country, but 
date such arrangement has been made. are encouraged messages received from 
Buckingham Palace believe that this proposal agreeable the President-Elect and 
Her Majesty, who Patron our Association. Dr. Lyon, Canadian deputy the Presi- 
dent-Elect, has received most cordial letter from the Duke Edinburgh, acknowledging the 
deputy relationship and expressing confidence that Dr. Lyon will represent him most ably 
carrying out the duties the office. 


Further information will published when clearer when and where Prince Philip 
will invested with the badge office the President The Canadian Medical Association. 
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CARDIAC DISEASE PATIENTS 
WITH STROKES 


recent years, there have been several descrip- 
tions the literature coexistent myocardial infarc- 
tion patients with acute cerebrovascular lesions. 
order determine whether such association was 
common enough practical importance Glathe 
and Archor (Proc. Staff Meet. Mayo Clin., 33: 417, 
1958) reviewed the records all adult residents 
Rochester who were seen the Mayo Clinic during 
1955 and had diagnoses referable the central 
nervous system. the 155 believed have had 
cerebrovascular disease, were suitable for further 
study because their symptoms were attributed recent 
cerebrovascular disease. them, eight persons had 
definite acute myocardial infarction associated with 
precipitating the “stroke”. further three patients 


acute coronary insufficiency occurred concurrently with 


the cerebral symptoms. Four patients had sustained 
cerebral embolism due cardiac thrombi. Although 
patients relationship could found with 
heart disease, three these subsequently developed 
myocardial infarction angina pectoris. Liberal use 
the electrocardiogram patients with strokes may 
frequently uncover unsuspected infarction, and direct 
treatment accordingly. The possibility lowered blood 
pressure due the cerebral insult causing myocardial 
infarction and, vice versa, myocardial infarction pro- 
ducing fall blood pressure with cerebral 
and infarction, discussed; will often impossible 
say with certainty which cause and which effect. 
Finally, fall blood pressure the presence 
atherosclerosis from any other cause may affect the 
circulation both the cerebral and coronary arteries, 
thus producing infarction both brain and heart. 


BARIUM MEAL AND 
FOLLOW-THROUGH 


One thousand barium meals 866 patients were 
studied Glendinning (Lancet, 664, 1958) 
evaluate the usefulness the follow-through examina- 
tion routine procedure. was originally included 
demonstrate six-hour residue, indicating gastro- 
duodenal disease, and outline the bowel more 
physiologic way than enema. The latter examina- 
tion has now generally been accepted far more ac- 
curate outlining the bowel, especially since newer 
refinements have added greatly its accuracy. Glen- 
dinning believes that the majority cases delayed 
gastric emptying can predicted with great degree 
accuracy the initial examination the one- 
hour screening. Although linked with gastro- 
duodenal disease fair proportion cases, there 
high percentage which delayed emptying not 
connected with any discoverable lesion, and later 
examination the barium meal findings are normal. 


Glendinning thinks that routine use 


through barium meal examinations wasteful, 
regards discovery retention and for outlining 
the bowel. 


LONG-TERM RESULTS 
INFECTIOUS HEPATITIS 


The majority patients who suffer from acute in- 
fectious hepatitis recover without permanent damage 
but possible that serious destruction liver paren- 
chyma may result hepatic necrosis. 


Cullinan, King and Rivers St. Bartholomew’s Hos- 
pital, London (Brit. J., 1315, 1958), report 
long-term follow-up 1293 cases infectious hepa- 
titis which occurred among the British Forces the 
Middle East 1942-43. The mortality rate the 
acute attack was 0.28%, and the recurrence rate over 
the succeeding six years was 8.3%. 


Symptoms which complicated recovery 
odic attacks slight jaundice, persistent lassitude, 
intolerance cooked fats, repeated “bilious” attacks, 
loss appetite, nausea, and periodic discomfort over 
the liver. 


only 3.2% cases did subsequent ill-health last 
long: seven years. examples subacute 
necrosis leading cirrhosis occurred this series, and 
till now cases later developing cirrhosis have 
been discovered. 


ANKYLOSING SPONDYLITIS 


questionnaire was sent 343 people who had 
been treated for ankylosing spondylitis Westminster 
Hospital, London, England, since World War II. 
the 209 answers received, 200 were fully completed. 
The questions were concerned with effect treatment 
judged the patient and with the ability the 
patient carry with work and earn living. 


the vast majority, the disease had been present 
for over years and some 40% its onset was 
before 1945. the total number 160 were working 
full time and many were engaged voluntary duties 
did gardening the evenings. Only nine were 
incapable any work, and the other were capable 
only limited duties. 

General health was reported poor and 
“fairly good” 71, with 110 reporting good 
excellent. Dyspepsia moderate major degree 
was present 25% the cases; this presented 
problem therapy most present forms treatment 
spondylitis tend aggravate gastro-duodenal dis- 
orders. Thirty-five patients mentioned irido-cyclitis 
their answers regarding general health; found 
aspirin helpful, phenylbutazone, and compound 
codeine tablets. The response x-ray therapy sum- 
marized follows: 20% received benefit whatsoever, 
20% temporary symptomatic improvement, and 60% 
some degree relief persisting for periods seven 
months many years. 


discussion this, Dudley Hart (Brit. J., 
1082, 1958) quotes other writers whose figures re- 
garding the value radiotherapy are similar his 
own. also comments the fact that phenylbuta- 
zone seems the best drug all stages this 
disease tolerated. The results this survey 
indicate that ankylosing spondylitis has relatively 
good prognosis regards return gainful employ- 
ment, and that responds fairly well existing forms 
treatment. 


(Continued page 48) 
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PANEL DISCUSSION: THE ROLE 
THE MEDICAL SECTION, 
C.Ph.M.A., THE CANADIAN 
PHARMACEUTICAL INDUSTRY 


FOREWORD 


WAS PRIVILEGE attend meeting the 
Canadian Pharmaceutical 
ciation Ste. Adéle, Quebec, June 1958, 
and among other things, listen excellent 
symposium presented the Medical Section 
the Association. glad, therefore, provide 
short foreword the presentation this dis- 
cussion. 

the first place would like congratulate 
the pharmaceutical industry, and particularly their 
medical directors, for having had the foresight 
organize Medical Section. think the medical 
profession across Canada will pleased know 
that the full-time medical directors that 
many pharmaceutical houses Canada have found 
convenient and expedient organize themselves 
into society, order that they may pool their 
advice and experience, and thus greater 
assistance their respective companies their 
efforts improve their products, which are 
important the treatment disease. 

the presentations which follow will 
observed that the doctors who have formed this 
Section are motivated the same high ideals 
that permeate the medical profession whole. 
The primary concern the doctors, fact 
all good doctors, assist mankind attain 
the highest possible level health, and the 
doctors who are engaged the pharmaceutical 
industry are different from those engaged 
private practice, any other medical field. 
will observed that the presentations 
was made abundantly clear that the doctors did 
not consider themselves glorified sales agents 
for the industry, promotors products. They 
addressed themselves their work the clinician 
addresses himself his patient. They want 
know the truth, and the best they can with it. 
One was struck observing the manner which 
the leaders the industry manifested their 
approval the position taken their doctors. 
other words, was quite clear the visitor 
that neither the manufacturer nor his doctor had 
any desire that medical investigation should 
used for any purpose other than its main one, 
namely, assist getting facts, and providing 
the right answers questions. seems that 
Canadian medicine might very appropriately con- 
gratulate the Canadian pharmaceutical industry 
for the forward step taken their doctors. 
Furthermore, would also like personally con- 
gratulate the members the panel, who portrayed 
clearly the role played them. 


*Consultant Secretary, The Canadian Medical Association. 
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ORGANIZATION AND AIMS 
THE MEDICAL SECTION 


LEIGHTON SMITH, 
Montreal 


Our today are: Dr. Charles Lyght, 
Chairman the Medical Section the American 
Drug Manufacturers Association and Director 
Medical Publications for Merck, Sharp Dohme 
Research Laboratories, Rahway, New Jersey; Dr. 
MacDonald, Medical Director Schering, 
Canada; Dr. Walter Murphy, Medical Adviser 
Ciba, myself. 

Dr. Lyght former Canadian and graduate 
medicine Queen’s University. has kindly 
accepted the invitation our Section and the 
Canadian Pharmaceutical 
ciation executive take part this panel. Dr. 
Lyght, our guest and principal speaker, hope 
will give some background relative the 
Medical Section the American Drug Manufac- 
turers Association and will also present some 
the work and accomplishments which have been 


effected their Section, which has now been 


operation for years. 

Dr. MacDonald will discuss the relationship 
the Medical Section the pharmaceutical industry. 

Dr. Murphy will discuss certain points regarding 
the relationship the Medical Section the 
practising 

should like introduce the subject giving 
some general background leading the formation 
our Section. will also outline the principal 
aims and functions which have been set down and 
agreed all our members. 

Prior World War II, believe only three 
four Canadian pharmaceutical companies 
employed physicians medical directors 
full-time basis. Since the war, however, the number 
physicians employed medical directors 
full-time, part-time consultant basis 
creased rapidly, especially the last few years. 
There are now, believe, full-time medical 
assistant medical directors this field 
number increasing monthly. 

During the last year, many our members 
expressed interest the formation Medical 
this interest informal meeting the medical 
directors was held Montreal the beginning 
this year. Everyone seemed agreement 
that Association would worth while and 
help all. Accordingly our first formal meeting 
was held Montreal March 10, 1958. 

this meeting, suggestions were made regarding 
the membership and functions this Section and 
officers were elected. The officers included myself 
Chairman, Dr. Walter Murphy 
Chairman, Dr. MacDonald Secretary, and 
Dr. Ezra Lozinsky and Dr. Peter Nash members 
the Executive Committee. 

was agreed that the present time member- 
ship should limited physicians resident 


*Medical Director, Ayerst, McKenna Harrison Limited, 
Montreal. 
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Canada, employed full time members their 
respective medical departments, whose main func- 
tions are (1) organize and supervise clinical 
investigative work, and (2) advise management 
all medical matters. These functions, feel, 
form the basis common our 
Section. 


This Section would, therefore, not include: 


Physicians employed part-time con- 
sultant basis, mainly because was felt that these 
physicians are primarily concerned with practice 
and their interest pharmaceutical medicine 
most often secondary and often temporary. 
possible that this group may included 
associate members some later date. 


Physicians who are solely concerned with 
employee examinations and employees’ health, 
this group have their own industrial medical 
association. 

The functions our Section were briefly out- 
lined follows: 

advise assist the Canadian Pharmaceuti- 
cal Manufacturers Association medical matters 
general concern the industry. 

assist the Ph. maintain and in- 
crease the prestige the industry with the whole 
medical profession. 

maintain and increase the prestige and 
interests the members the Medical Section 
within and outside the industry.. 

initiate and support clinical and pharma- 
cological studies general interest. 

between the Ph. and the Food and Drug 
Department Ottawa matters medical 
nature, 

standards and ethics our own group. 

These are briefly the basic aims and functions 
which were set forth our members. 

Although have the present time met 
only few times group, feel that have 
already benefited from our discussions. 

The members our Section are interested pri- 
marily doing better medical job, not only for 
our own companies but for the whole pharma- 
ceutical industry. the same time wish not 
only maintain but improve our privileged 
professional status which share with all other 
physicians and medical associations. certain 
that this Medical Section will helpful the 
Ph. medical problems which may 
already present which may arise the future. 

These brief remarks will serve 
duction this subject, and will now ask the 
other pane] members make their presentations. 
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THE ROLE THE PHYSICIAN 
THE PHARMACEUTICAL 
INDUSTRY 


CHARLES LYGHT, 
Rahway, New Jersey 


THE ESTABLISHMENT Medical Section within 
the framework the Canadian Pharmaceutical 
Manufacturers Association represents gratifying 
forward step already progressive organ- 
ization. experience the United States can 
serve criterion, benefits the entire medical 
profession and the general public are certain 
follow, just advantages the drug industry 
and the physicians within its ranks are bound 
ensue. 

honoured and privileged return the 
land birth bring this Association the 
greetings and good wishes the American Drug 
Manufaeturers Association, particularly 
Medical Section. grateful for the invitation 
participate this symposium and relate 
something the founding, objectives, history and 
accomplishments our own group. Perhaps 
the border may value our Canadian 
colleagues they embark course are 
sure will carry them unswervingly towards the goal 
better health for more people. 

Early 1946 appeared that expanding clinical 
research new antibiotic was likely lose its 
independent status and taken over directive 
quasi-governmental body. This threat arose 
after industry had cooperatively expended sizable 
sums money and large amounts manpower 
and “know-how” program accelerated re- 
search and development the badly needed agent. 
Thereupon, handful medical directors 
companies directly involved talked informally 
among themselves creating forum which 
mutual professional problems could exposed 
group discussion. Announcement the Ameri- 
can Drug Manufacturers Association the setting 
Medical Advisory Committee followed 
June 4—just dozen years ago. 

With Dr. Elwood Sharp Parke, Davis 
its first chairman, the group held its opening meet- 
ing Washington, D.C., December that 
same year, less than medical representatives 
member firms attending. the time its first 
birthday the Committee had been renamed the 
Medical Section the A.D.M.A. and agreement 
had been reached that might properly concern 
itself with the following: 

Assisting the Executive Committee the 
parent Association professional relationships and 
procedures having with medical grants-in-aid 
and the sponsorship projects involving public 
interest. 

Defining procedures for cooperative research 
and development when such action would serve 
the enlightened best interests member firms. 


*Director Medical Publications, Merck, Sharp Dohme 
Research Laboratories, Rahway, New Jersey; Chairman, 
Section, Pharmaceutical Manufacturers Association, 
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Considering standardization, modification, 
labelling medicinal products whenever such 
factors become mutual medical problems. 


Cooperating with control groups (the 


and Drug Administration, the National Institutes 
Health, various Councils the American 
Medical Association, U.S. Pharmacopoeia Boards 
and the like) medical matters common 
concern. 

Reviewing Acts, Statutes and Regulations 
affecting medicinals alert the Executive 
Committee possible professional conflicts, in- 
equalities misinterpretations. 

Avoiding any action that might appear 
(a) punitive discriminatory against any 
member body; (b) promulgation, publication 
dissemination privileged information in- 
dividual stock-in-trade; (c) policy forming, 
since the group’s responsibilities did not extend 
beyond appropriate recommendations. 

These are the basic, guiding principles 
which our Medical Section operates, but mature 
has grown and respected has become that 
the Section enjoys the full confidence those 
who direct the Pharmaceutical Manufacturers 
Association south the line. Thus find our- 
selves filling the envied and important role 
medical spokesmen and for the American pharm- 
industry. This tremendous albeit 
humbling responsibility. However, accept 
with the gratifying assurance that management has 
realized the necessity placing this part their 
load the shoulders physicians fitted training 
and experience carry safely. 

The Medical Section, now numbering well over 
representatives, meets regularly twice each 
year. our three-day winter meeting full agenda 
combines with pleasant social activities render 
all better acquainted with each other well 
with our common problems. the opening 
day the Medical Association’s June 
meeting hold traditional luncheon followed 
afternoon panel discussion and Section 
reports. Special hoc meetings special subjects 
are scheduled whenever needed, for example 
joint session with the Legislative Section last 
December debate the legal aspects clinical 
drug investigation and panel scheduled for 
later this month the future cooperative re- 
search cancer chemotherapy. 

Our contacts with the Executive Committee are 
through liaison member that group who brings 
wise counsel and who, turn, conveys his 
colleagues word the Medical Section’s work and 
transmits any recommendations resolutions that 
may propose. also enjoy constant rapport 
with and support from the central office the 
Association, particularly the person the Vice- 
President and Executive Seccretary, Dr. Karl 
Bambach. Once year, the Annual Meeting, 
the Chairman the Medical Section makes 
accounting the entire Association, the report 
later appearing the Proceedings. 

Besides the original chairman, already men- 
tioned, and incumbent who addresses you 
today, the Medical Section has been led Dr. 
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George Hazel Abbott, Dr. Raymond Rice 
Lilly, Dr. Irwin Winter Searle, and Dr. 
Elmer Severinghaus Hoffmann-La Roche 
all them well and favourably known many 
medical men, company officers and government 
officials throughout the Dominion. 

Medical Section minutes confirm the fact that 
our agenda almost always include presentations 
one more outside physicians that 
measurably the value our meetings. These 
men are Officials invited from government agencies, 
staff members various component parts the 
American Medical Association other national 
professional societies, and top-flight clinical inves- 
tigators from various fields medicine leading 
institutions. have chosen random few topics 
that have been profitably ventilated our sessions, 
order give some indication the breadth and 
depth typical discussions: the legality labelling 
drugs intended for double-blind studies; accep- 
table medical standards for export products; in- 
stitutional overhead charges clinical research 

rojects; invasion government agencies of. the 
eld new drug clinical investigation; maintenance 
clinic and teaching appointments for the medical 
man industry; use and abuse trademark 
names clinical reports; medical handling 
complaints and claims; and how 
Congress provide adequate salaries for medical 
personnel the Food and Drug Administration. 


recommendation the Medical Section and 
with approval the Executive Committee, 
member firms have contributed voluntarily and 
generously number special projects. One 
was seek satisfactory animal method for 
testing the agranulocytosis potential drugs, 
another for finding reliable animal test for contact 
sensitizing properties externally applied medica- 
ments. Unfortunately, nothing concrete emerged 
either instance, although great many initially 
promising approaches were painstakingly explored. 
More recently fine scientific exhibit “Medical 
Careers the Pharmaceutical Industry” has been 
developed for display major medical meetings. 
But the most important joint project date has 
undoubtedly been the establishment fellow- 
ship program for the training young physicians 
the techniques clinical pharmacology. Under 
the direction Dr. Louis Lasagna, splendid 
beginning has been made Johns Hopkins 
University, with the probability similar system 
the University Pennsylvania and possibly one 
New York University elsewhere funds and 
facilities match acceptably. 

the core the Medical Section strong 
Project Committee ten members, appointed 
rotating basis. This group, currently headed 
Dr. Stanton Hardy Lederle, now sponsors 
working subcommittees, the titles which 
shall list since they reveal quite accurately the 
scope and direction the Section’s current interests 

The Subcommittee Training for Clinical 
Research plans and administers the fellowship 
program already described. 

The Subcommittee Blood Dyscrasias 
carries the agranulocytosis research effort and 
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works close contact with the Research Commit- 
tee the A.M.A. Council Drugs and the Food 
and Drug Administration, respectively. 

The Subcommittee Relationships with 
the A.M.A. Council Drugs cooperates with the 
secretary that group simplifying and 
streamlining the system supplying voluminous 
new drug data multiple form and expediting 
the development generic names for new com- 
pounds. 

The Subcommittee Drug Habituation and 
Addiction keeps the Medical Section the 
Association whole informed new develop- 
ments proposed regulatory measures, domestic 
international, this crucial field. 

The Subcommittee Evaluation Psycho- 
therapeutic Drugs closely following the plans, 
policies and operations the Psychopharmacology 
Service Center the National Institute Mental 
Health, trying assist preserving proper 
working ratio private 
research. 

The Subcommittee Medical Careers the 
Pharmaceutical Industry has prepared the exhibit 
mentioned earlier and leads the way efforts 
attract acceptable medical personnel into 
worth-while and rewarding specialty. 

The Subcommittee Archives the Medical 
Section making ready modest history the 
founding and achievements our group and 
collecting biographical sketches those who have 
done who are now doing their best make 
the Medical Section power for progress 
pharmaceutical medicine. 

The Subcommittee Liaison with the A.M.A. 
Council Scientific Assembly was appointed 
the request the Council and works with when- 
ever necessary solve mutual problems that may 
arise concerning the handling scientific exhibits, 
programs and publications. 

The Subcommittee Reporting Drug 
Data Poison Control Centers preparing 
simple, standard, time-saving form suitable for this 
purpose and acceptable the authorities con- 
cerned. 

10. The Subcommittee Medical Writing 
Practices has been asked develop positive, 
educational antidote certain critical medical 
editorial attitudes currently confronting the drug 
industry and mostly chargeable insufficient in- 
formation about, and understanding of, our highly 
technical problems. 

1l. The Subcommittee Professional Relation- 
ships seeking ways and means improving 
understanding and cordiality between the medical 
profession generally and its members who make 
their contribution practice from within the 
field. 

special Committee Vitamins has done 
splendid job presenting the medical viewpoint 
the industry the A.M.A. Council Food 
and Nutrition relative “Statement Vitamins” 
soon published the latter body. 

Similarly, the Medical Section minutes 
three years ago supplied the basis for even 
stronger “Statement Principles Ethical Drug 
Promotion” recently prepared Executive 
Subcommittee the Association and unanimously 


adopted the Board Directors the new 
P.M.A. The earlier version had been warmly com- 
mended several witnesses Congressional com- 
mittee hearings earlier this year and had received 
favourable publicity both the lay and trade 
press and professional journals well. 

opinion, the medica] man acceptable the modern 
pharmaceutical company one who remains con- 
stantly aware the rapidly growing obligations 
most exacting job and who discharges them 
intelligently and diligently. the same time 
observe that most company senior executives, 
tune with the times and step with progress, 
are manifesting increasing recognition the 
potential they possess their medical personnel. 

have come realize that the pharmaceutical 
physician mere obligatory appendage the 
corporate organism. They see that professional 
training, ethical conscience, 
mature judgment and business acumen can, and 
frequently do, reside the medically trained, 
practice-oriented individual. 

Because the Medical Section the Canadian 


Pharmaceutical Manufacturers Association, like 


that our organization the United States, 
nothing not the embodiment these individual 
talents and qualities, feel safe prophesying 
that this fine group physicians you honour today 
will the future contribute more and more the 
success all your efforts. Since our problems are 
similar and our aims and objectives are identi- 
cal, feel should never allow our groups 
get out touch with one another. system 
cross-fertilization ideas from time time could 
work the advantage both organizations and 
the profession and the public they exist serve. 


THE MEDICAL SECTION THE 
CANADIAN PHARMACEUTICAL 
MANUFACTURERS ASSOCIATION 
AND THE PHARMACEUTICAL 
INDUSTRY 


MacDONALD, 
Montreal 


THIS STAGE development, the relationship 
the Medical Section the Canadian Pharmaceuti- 
cal Manufacturers Association the pharmaceuti- 
cal industry whole little complex, and 
will probably take some time establish the 
functions that this new section can best perform 
for the industry. 

The members the Medical Section, training 
and previous association, have been orientated 
scientific matters, professional attitudes and 
opinions, and the problems individuals rather 


than large groups. the other hand, almost. all 


the other sections this industry training are 
orientated the hard facts business and com- 


*Medical Schering Co., Montreal. 
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mercial enterprise. The members the Medical 
Section recognize that this industry must 
operated the same any other business, 
with the same importance placed profits and 
economies and with due respect for the rights 
individuals who invest their money its support. 
the thousands people who rely the pro- 
ducts the pharmaceutical industry are going 
sound. However, think all agree that must 
also encompass some the ideals associated with 
the medical profession. 

think would ostrich-like indeed not 
recognize that there are fairly large numbers 
the medical profession who are openly 
critical some the policies the pharma- 
ceutical industry, and probably 
centage the industry who are openly quietly 
critical some the attitudes the medical 
profession. view what have about 
differences the types training they have had, 
would surprising such criticism did not 
exist, but nevertheless great deal needs 
done reduce the areas misunderstanding 
the interests efficient performance all our 
jobs. suggest you that the people who form 
our section are good position influence this 
situation favourably, since the one hand they 
have the medical training and association, and are 
close contact through their associates the 
with the economic problems the industry 
aces. 

Time will not permit detailed discussion 
the ways which these factors can influenced, 
but sure that they are very apparent 
you all. Dr. Murphy, who will follow this 
panel, will deal more detail with the relation- 
ship the Medical Section the medical pro- 
fession, but perhaps order point out 
here that recognition our group and its aims 
such medical societies the Canadian Medical 
Association, the College General Practice, and 
the Society for Clinical Investigation would form 
useful link between the profession and the in- 
dustry. Some the problems which the industry 
faces with the Federal Government can perhaps 
handled advantage the Medical Section, 
and on. 

Yesterday morning Mr. Leslie pointed out 
how changing social and politica] situations 
were increasing the importance good relation- 
ship between the medical profession 
pharmaceutical industry. can think more 
potent influence the opinion the medical pro- 
fession will hold for the industry than the attitude 
the industry towards its own Medical Section, 
and the degree importance that attached 
their influence some industry policies. the 
same token, are bring some the 
influences medical thinking the industry, 
should not one-way street, and surely 
behooves the members our section strive 
for understanding the industry’s problems 
our contacts with our medical associates. 

There one other matter which would 
like dwell before closing. One cannot help but 
fee] that least some sections the industry 
there reluctance accept the members 
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the Medical Section part the industry, 
least tendency acceptance with reservations. 
There exists some areas the attitude that 
members our section occupy position which 
neither within the medical profession nor within 
the pharmaceutical industry. For the record, 
should like state this time that the members 
the Medical Section, accepting the respon- 
sibilities the work which they for the 
industry, have joined that industry fully and 
completely any other employee. our sincere 
hope that the medical training and experience 
which have had will real value bringing 
the medical profession new and useful tools 
for the treatment their patients, 
pharmaceutical industry with its great facilities for 
research and production. Such criticism may 
fall the pharmaceutical industry falls equally 
us, and take the same pride its accom- 
plishments taken others the industry. 

would like close these remarks saying 
that realize that there are quite widely 
separated views the potential value our 
section and the standing should have within the 
industry. course will take time for all 
find out what that level should but would 
like suggest that the Medical Section should 
hold the same standing the industry that your 
medical director, you have one, holds your 
company. The opinion the and the 
responsibilities assumes might the same 
magnitude attached your company the 


‘opinions and responsibilities its medica] director. 


THE RELATIONSHIP THE 
MEDICAL SECTION THE 
PRACTISING PHYSICIAN 


WALTER MURPHY, 


ceutical Manufacturers Association has not existed 
for long enough period time have yet 
any relationship body the rest the 
medical profession. Individually, however, 
member the medical section constant 
contact with practising physicians. therefore 


proposed discuss here the nature this relation- 


ship, the hope establishing certain principles. 
the extent principles are ac- 
cordance with the thinking the other members 
the Medical Section, there will develop con- 
sistent pattern behaviour which will, time, 
characterize the nature the relationship the 
Medical Section whole other members 
the medical profession. 


The relationship physicians employed the 


medical departments the 
dustry their colleagues, the other members 
the medical profession, somewhat complex and 
can analyzed from several points view. 


*Medical Adviser, Ciba Company, Ltd., Montreal. 
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begin with, the relationship new one. 
Not many years ago, even the United States, 
pharmaceutical companies did not include medical 
departments their organizations, and Canada 
the development quite recent. result the 
medical profession general does not understand 
well the duties and responsibilities the physician 
employed pharmaceutical company, and, 
sometimes, this confusion shared those physi- 
cians who are themselves engaged the pharma- 
ceutical industry. 

Nevertheless, physicians the medical depart- 
ments pharmaceutical firms remain members 
the medical profession, and their 
governed the same code ethics that governs 
the actions physicians everywhere. Since the 
time Hippocrates the medical profession has 
constantly revised its code within the framework 
the changing conditions successive societies. 
While there frequently disagreement the 
details code ethics, the following principles 
would probably accepted all physicians: the 
physician should behave honourably towards his 
patients and his colleagues; should avoid actions 
which would harmful his patients; and 
should choose, the best his ability, actions 
that benefit his patients. Adherence this code 
does not conflict any way with membership 
pharmaceutical firm, even though physicians 
who are not members pharmaceutical firm may 
sometimes doubt that this so. therefore 
necessary for physicians the pharmaceutical in- 
dustry, their behaviour, underline this truth 
all their contacts with other members 
the medical profession. 

These contacts are, broadly, with two classes 
physicians: the busy practitioner, who has little 
time for investigation; and those physicians who 
are interested clinical investigation. 

The contact with the busy practitioner 
generally indirect one, and comes about 
result the activities the firm with which 
the physician industry associated. With the 
tremendous increase the number new drugs 
available today, and the introduction classes 
drugs unknown years ago, the practitioner 
frequently finds difficult well informed, and 
relies more and more the information which 
receives from pharmaceutical firms, both way 
the detail man and from advertising mailed 
him directly. general, reflects well the 
integrity the pharmaceutical industry whole 


that this dependence has developed, since could 


not have done therapeutic claims had con- 
sistently been exaggerated falsified: the 
other hand, those physicians are understood who 
criticize system which permits the chief source 


information new therapy come from 


the organization interested financially its wide- 
spread use. Pragmatically, however, the system 
bad where claims are exaggerated, and good where 
the claims made for new drug are honest. 
here that the physician the pharmaceutical 
industry comes into relationship .with the practi- 
tioner. The relationship one responsibility, 
and the physician industry should the watch- 
dog for the truth the claims made his own 
firm. Indeed, most companies, one his most 
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important functions the supervision the claims 
made both advertising literature and medical 
representatives. 

pharmaceutical company should conscious his 
responsibility connection with the safety the 
drugs that his company introduces the market. 
This responsibility is, course, responsibility 
the company also, but knowledge the safety 
drug generally comes management through its 
medical personnel. Since the Food and Drug 
Directorate concerns itself particularly with the 
toxic reactions drug, unlikely that drug 
with known serious toxic effects will introduced, 
but not infrequently happens that serious toxicity 
seen only after introduction. should 
unquestioned principle conduct that the physi- 
cian the pharmaceutical industry 
constant lookout for such reactions, and should see 
that the practising physician immediately 
informed any serious untoward effects seen with 

The relationship the physician the pharma- 
ceutical industry the practising physician 
therefore largely informative one, and 
trusted, just his firm trusted, the practising 
physician the extent that the information pro- 
vided new drugs honest and complete. His 
relationship another category physician, the 
clinical investigators mentioned above, somewhat 
different. 


The investigator provides the pharma- 
ceutical industry with the only knowledge has 
the clinical application its drugs. his 
experience that informs the pharmaceutical industry 
about the dosage, the indications, and the common 
side effects drug that being considered for 
introduction. essential that his relationship 
with the physician pharmaceutical firm, and 
consequently with the pharmaceutical firm itself, 
completely frank and open. useful 
must incorruptible, and his conclusions must 
drawn the best his ability the absence 
any outside influence. The physician the 
pharmaceutical industry should not withhold from 
him information essential the 
understanding the drug, and the investigator 
must never requested alter his results 
suppress them order obtain more favourable 
picture the action drug. This not 
say that the interpretation results may not 
questioned the investigator not more infallible 
than other classes all debate con- 
cerning his investigation should carried 
objective atmosphere scientific honesty 

The relationship between the clinical inves- 
tigator and the physician the pharmaceutical 
industry one therefore which must based 


mutual respect for each other’s honesty and 


objectivity. this respect the relationship re- 
sembles that with the practising physician. Other 
points common the relationship with both 
classes physician exist, and one them, con- 
cerned with general attitudes, will now dis- 
cussed. 
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sometimes difficult for physicians who are 
not members pharmaceutical firm appreciate 
what extent the latter are motivated the 
same professional code that they observe them- 
selves, and with which this discussion was begun. 
Their actions are the best proof this, and, 
provided course that they adhere the 
same code, this will gradually come under- 
stood most the other members the medical 
profession. difficult for non-participants the 
pharmaceutical industry understand this, since 
they that members industry that 
sells its products them there must necessary 
bias what said about the products themselves. 
The only way correct this impression for 
the physician the pharmaceutical industry 
maintain attitude objectivity towards the 
drugs with which connected. circum- 
stance should involved the selling his 
drugs. Probably the commonest attitude the 
part other members the medical profession, 
and the one most destructive the relationship 
which the subject this discussion, 
consider the physician industry detail man 
with medical degree. For this reason, like 
wife, the physician industry must 
remain above suspicion, and must avoid any 
action which could interpreted having been 
adopted from biased position. 

summary, attempt has been made bring 
out the following points: 

The physician the pharmaceutical industry 
first all physician, and subscribes the 
same code ethics that which governs the 
other members the medical profession. 

His relationship with his colleagues must 
frank and honest one, considering 
relationship more important the long run than, 
for example, the fate any single product. 

The chief drawback the development 
this relationship the suspicion the part 
other members the medical profession that the 
physician industry speaks, not physician 
interested therapy, but member firm 
interested primarily the success its own 
products. Whatever short-term advantages may re- 
sult from the identification physician’s name 
with the sale his product, the long run the 
advantage cancelled out the undermining 


his relationship the medical profession 
whole. 


THERAPY AND SYMPATHY 


The critical therapist ask “What happens 
treatment given, and what way are results, 
whether good bad, related efforts?” 
clinical report (Grace, Pinsky and Wolff: Ann. Int. Med., 
48: 987, 1958) gives food for thought along these lines. 
Patients with asthma, duodenal ulcer and ulcerative colitis 
treated specialists with the main emphasis 
drugs, diets and special techniques did less well than 
matched cages under the care physicians who made 
limited use these conventional approaches. The latter 
were sincere and sympathetic doctors, 
alleviate the emotional reactions stress their patients’ 
lives. good doctor-patient relationship seemed paramount. 
this not why the orthodox profession has means 
monopoly the healing art! 
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REWARDS AND FAIRIES 
MEDICINE* 


WILDER PENFIELD, O.M., M.D., F.R.S., 
Montreal 


THANK you very much for the generous citation and 
the gift. know very well that not deserve such 
kindness from the Canadian Pharmaceutical Manu- 
facturers Association. And yet, curiously enough, that 
knowledge does not lessen the pleasure, the pride 
this moment. 

The people our country can hardly know how im- 
portant the pharmaceutical manufacturers have become 
the field medical treatment today and how much 
depend upon you. Drugs are comparatively 
much more important than ever the past and 
much more effective! This, however, only beginning 
interdependence. the manufacturers turn more 
and more humanitarian service, this may well the 
beginning alliance, not much between pro- 
fession and trade between two humanitarian 
professions. 

The strange looking heads each medical 
prescripticn was derived originally from the utchat 
eye Horus. was later used refer chemistry. 
But Horus was Egyptian god and the utchat was 
charm ward off evil and disease. The physicians 
who placed this sign prescriptions were 
undoubtedly offering desperate prayer that god 
remove all harmful effects from the drugs prescribed. 

Nowadays depend upon the pharmaceutical 
manufacturers instead the mixtures that used 
contrive with the aid the god Horus. But hope, 
nevertheless, that Horus may bless your manufacturing 
and add his charm every one your pills and 
powders. 

good discover old friends here, because they 
are old friends, and also because they reassure that 
this not, after all, dream. not dream, 
might well the doing some good fairy. 

Sir William Osler used quote from Kipling’s 
Rewards and Fairies. and Puck Pook’s Hill were 
kindred spirits. suspect that Robin Goodfellow 
actually back all this. always known that 
Canadian representative the Puck family made his 
home the Laurentian Mountains. own experi- 
ence these snow-covered slopes makes certain 
it. seen him the tips skis, and 
had many unaccountable falls. 

far away from the embarrassing subject the 
presentation this medal. But will resist him and 
return that subject even the risk fall. 

This medal, you say, intended for “servants 
Science and Medicine”. Yes, true that these are 
masters, Science and Medicine. Any physician 
might rejoice called their servant. And yet none 
expects formal reward for our service. 

For the clinician, enough that, from time 
time, sees man, woman child, released 


speech thanks made being awarded the Medal 
Honour the Canadian Pharmaceutical Manufacturers 
Association The Chantecler, Ste. Adéle, P.Q., June 1958. 
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from bed sickness, returning happy, useful 
life. When knows that his care has helped avert 
another human tragedy has had reward. The 
muttered thanks mother, son, wife, friend 
gives him passing warmth, lift worth working for. 


There are other hidden rewards too. Perhaps the 
doctor has suspected the existence some secret 
health disease while watching the bedside, work- 
ing the laboratory reading his study late into 
the night. Perhaps may even see the secret brought 
light. Thus may have the excitement sharing 
with others, see become proven fact. That 
magnifies his hidden pleasure for little time. Then, 
strangely, comes about that all pleasure gone. 


Science, Nature, the getting offspring 
unfailing source delight. And yet, when the 
child born and grown, loses all its charm. Since 
belongs the world longer his. idea, 
which once thrilling suspicion, becomes just 
one more item the vast and unromantic catalogue 
scientific knowledge. 


that any man, who investigator heart, 
will turn away from proven fact, hopefully, virgin 
field work and exploration. Happiness for the 
explorer light far off and dimly seen, excite- 
ment sought. Discovery brings the thrilling moment, 
the mountain climber’s cry exhilaration looks 
back and down last. But discovery seems spoil 
the fun. fades out sadly the glare realization, 
when toil towards goal transformed into past 
achievement. 


Shelley wrote, Defence these 
words: 


“Poetry the record the best happiest 
moments the happiest and best minds.” 


The poet’s happiness must come him when 
writing and when reads over and knows 
the best can do. 


the record the happy moment poetic in- 
sight. But the original experience not over, fancy, 
until expressed words use his art and 


skill. 


Any writing like that, even the recording ideas 
the sphere medical science. For idea 
argument completed until written out. Clarity 
thought may come only with second third 
draft. Even then unhappy until the argument 
expressed the smoothest, simplest style that can 
command. The writing becomes secondary project 
Simplicity thinking, and simplicity 
writing, are close kin. Simplicity writers and 
scientists what most admire. Edna St. Vincent 
Millay expressed this thought thus: 


“Spring rides horses down the hill, 
But comes foot, goose-girl still. 
And all the loveliest things there 
Come simply, so, seems 


Thus, the healer finds his own hidden reward 
healing. Clinicians look for little more than that. And 
men who turn Science come know time the 
rewards Science. They experience the never-ending 


*Edna St. Vincent Millay: The Goose-girl. In: The Harp- 
and Other Poems. Harper Brothers, New York, 
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And yet, most men will agree that medal “hath its 
charms”, and praise may bring its pleasant overtones. 


Let them accept the medals and hear the citations 


with fitting incredulity. worker dies when 
captured and stuffed and placed show case. 
worker would survive worker, must get away 
solitude. When alone and free, the wind 
challenge will strengthen him again, and blow away 
the horrid scent vanity. 

good for every man that his wife (if lucky 
enough have one) should accompany him 
such occasions this, well his friends. may 
nurse the secret hope that she will believe all that 
said. But that vain hope can assure you. 

leaving such occasion, the recipient 
award once turned his wife and remarked, wonder 
how many really great men there are the world.” 
haven’t any idea,” she replied, “but there one 
less than you think there is.” 

well aware that your Committee Award 
must have approached their problem impersonally, 
first considering what group workers the field 
medicine they could appropriately honour this 
time. Once that decision was made, they looked about, 
naturally, for convenient recipient. would 
difficult for them call all the men who are really 
doing the important work the moment the field. 
And, besides, that would much too expensive, even 
for pharmaceutical manufacturers, providing medals 
for all who deserve them. 

came about that was selected, since was 
loitering behind the ranks the real workers. You 
remember, doubt, Gilbert and Sullivan’s The 
Gondoliers, that celebrated warrior, the Duke Plaza- 
Toro. Like him, lead soldiers from behind where 
there are surprises; but arrive plenty time 
pick the prizes. 

one long series retreats. Arriving the Presbyterian 
Hospital, New York City, the age 30, dis- 
covered that had been appointed the neurosurgeon 
that hospital, with assistants. And was also the 
neurologist and the neuropathologist. was task, 
too, interpret all x-rays taken the central nervous 
neurophysiologist well. Before long 
ambitious plans write large book that would 
present all that was known about neurocytology and 
brain healing. 

After three years there, young man, Rocke- 
feller Fellowship from Iowa, stumbled into the Presby- 
terian Hospital, quite accident. discovered him 
there our return from six months’ leave 
laboratory Madrid. the grace God was able 
keep him from eseaping. had argument 
that first meeting, Dr. William Cone and heated 
argument, delightful about neuroglia 
and brain histology. 

The result all that was that became first 
assistant, and made great discovery. discovered 
how effective, and how pleasant, was lag behind 
while others did the work. time, after Dr. Cone and 
had moved Montreal, the process was repeated 
again and again. So, retreated step step, surrender- 
ing neurology, neuropathology, neurocytology and, 
arrival Herbert Jasper, even neurophysiology which 
had been first and dearest love. time, even 
surrendered various portions neurosurgery, retiring 
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into corner with the surgical treatment epilepsy. 

All these specialties were early loves. But, 
every case, surrender came before had learned 
too much about each the wenches. Thus, the 
wounds separation were not deep but that 
could recover and could still enjoy what remained 
me. 

the award this Medal Honour you have 
recognized the importance field medical en- 
deavour. You are paying tribute neurology this 
meeting. You recognized other fields when this award 
went Fleming, Dale, Best and the others. 
making the present award, you are calling attention 
the blessings that have come mankind the 
study nerve and brain and mind. 

This work has been going Montreal; but alse 
Toronto and Chicago, Los Angeles, Boston, Madrid, 
Lisbon, London, Marseilles, Amsterdam, Stock- 
holm, Pisa, Leningrad, Tokyo. neurologist today, 
the name each these cities suggests once some 
special types work done for neurology the past 
years, going now. could name many other 
centres. There are boundaries learning medi- 
cine, iron curtains, unholy secrets. Medical men 
are united friendly service mankind. They share 
their ideas with each other. 

Perhaps this statement may seem strange, but 
Montreal know neurophysiologists Leningrad and 
Pisa better than the genito-urinary surgeons 
Quebec Vancouver, for example. Medical science 
knows politics and has enmities. are united 
other neurologists everywhere because have 
joined forces the common cause neurological 
investigation. 

Madrid seems far removed from Montreal, regard 
social and political intercourse. And yet how close 
we, neurology, were the late Ramon Cajal 
that city, who won the Nobel prize for his studies 
the brain. 

Let quote the description his work from his 

the garden neurology holds out the 
investigator captivating spectacles and incomparable 
artistic emotions. it, instincts found 
full satisfaction last. Like the entomologist pursuit 
brightly coloured butterflies, attention hunted, 
the flower garden the grey matter, cells with delicate 
and elegant forms, the mysterious butterflies the 
soul, the beating whose wings may some day—who 
knows?—clarify the secret mental life.” 


Cajal expressed there poetic form the ultimate 
objectives those who work what chose call 
the “flower garden the grey matter”. The unknown 
secrets the brain are more numerous and will 
more important, centuries pass, than those any 
all the other departments medicine. 

Research made possible different ways around 
the world. Pharmaceutical firms have turned their 
own research which improves their drugs their 
income. 

But you who make and sell drugs belong now the 
great medical family. Pharmacy legitimate daughter 
Medicine. rejoice the realization that the 


*Recollections Life. Ramon Cajal. Translated 
Horne Craigie, 1947. 
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pharmaceutical firms Canada have turned their 
growing strength the support public service. 

More than that, some you have added your 
support pure well applied research. When 
you thus spend income medical research without 
selfish purpose, you have rejoined the ranks our 
profession. welcome you back fellowship with 
the service mankind. 


GENERAL PRACTICE 
SCHOOL PHOBIAS 


DUNSWORTH, 
Halifax, N.S. 


PAPER directed towards the family physician, 
since frequently the first consulted when 
children develop school phobias, and has been 
found that correct management the early stages 
the most effective treatment and prevents more 
serious problems later. 

School phobia symptom neurotic dis- 
turbance. may take many guises. The child, 
especially the earliest grades, may either 
directly express fear something connected 
with school simply and perhaps more com- 
monly just “school” itself, and refuse 
school, may express these fears indirectly, e.g. 
somatic symptoms such nausea, vomiting 
But whether the symptoms appear directly in- 
directly, the child basically expressing his terror. 
impression that the correct diagnosis 
often missed first, the child’s complaints 
nausea other gastro-intestinal disturbances, 
perhaps headaches, often being considered organic 
practice are reminded how common phobic con- 
ditions are, they will consider them the dif- 
ferential diagnosis and treat them more promptly. 

Recent studies indicate that fears school are 
very frequent. is, course, very well known 
that most children one time another express 
antipathy towards school and occasionally try 
avoid going school most convenient mild 
symptoms whose onset, about half hour before 
school due start the morning, abruptly 
terminate half hour after school has opened. 
This and other minor fears usually resolve them- 
selves with reasonable firmness and reassurance 
the mother and teacher. These minor fears, 
natural part growing up, not justify the 
diagnosis the more severe disturbances that 
call phobias. 

quite possible that the frequency school 
phobias has been underestimated 
Certainly most schools many cases are still 
simply labelled “truancy”, some cases the 
family physician has supplied certificate that the 


*Associate Professor Psychiatry, Dalhousie University, 
Halifax Mental Health Clinic for Children, 
alifax, N.S. 
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youngster was “sick”. This confusion about the 
actual incidence school phobias has obscured 
the problem, and find that more efficiently 
organized Attendance Department 
system that investigates every case absence from 
school more accurate picture appears.* Certainly 
experience our Child Guidance Clinic, 
well private practice the last few 
months, has indicated that careful investigation 
reveals great number unrecognized and un- 
treated school phobias. Another amazing finding 
was that brief review the literature reveals 
extremely few articles this topic. 


CATEGORIES 


From adults, have learned that there are 
three main types phobias general: 


Traumatic phobias, “unaltered memories 
important experiences” (S. Freud), e.g. involve- 
ment car accident. easy see why 
person involved will become quite upset 
vehicle. For years has been known that the 
periences the harder was face them, e.g. the 
Air insisting the uninjured pilot’s flying 
immediately after crash. The best management 
children follows the same pattern; they are 
made face their fear-producing situations 
quickly possible. this the parents must 
remain calm, reassuring the child their attitude 
that “yes, know you are afraid but ahead 
and face it. are sure get over it. Perhaps 
first you'll find hard but with repeated success- 
ful attempts all your fears will go.” 

Common phobias. Exaggerated fear 
common type, e.g. darkness, loneliness, death, 
illness, best combated lack fear and anxiety 
the part adults about the child. These fears 
seem learned and caught; for example, have 
never seen child afraid thunder who was 
not contact with adults afraid thunder. 

Relaxed handling with reassurance 
proper amount explanation seems prevent 
dispel these fears children (and adults too). 

Specific phobias. This the main subject 
this paper. These are fears special circum- 
stances that generally would not expected 
produce overwhelming terror. realized that 
school phobias may partly the category 
“common” phobias, but for most the cases 
studied this particular phobia had special signifi- 
cance for the child. 

Actually the phobia school thinly dis- 
guised displacement anxiety most our 
cases. The underlying fear may not obvious 
one interview, but the discerning family physician, 
knowing the family and the child, who carefully 
assesses all factors, even the first interview can 
see that not the school alone that has produced 
all the symptoms, 

Like all human deviations rare find 
simple cause, shown the following illus- 
trative cases. 


*Report, Halifax Schools, September-October, 1957.1 143 
for non-attendance, were for definite school 
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1.—Betty, aged 10, was referred September 
18, 1957, her home physician because she re- 
fused school. Her mother said that the same 
thing had happened the previous year, and her school 
attendance had been quite irregular since that time. 
The mother further stated that Betty had always been 
tense and was fearful germs and storms. 

Going back into the history, found that Betty 
was the youngest daughter, and the mother always 
over-protected her. Her school phobia was closely 
associated with separation from her mother, most 
marked after car accident July 1956. The mother 
broke both arms and was hospitalized for several 
weeks (the first real separation) and since that time 
the mother had spent varying short periods hospital. 

September 1956, Betty was loath 
school, telling her mother that “if school you 
might hospital and not here when come 
home”. She was insistent stating her fears 
(which she secondarily displaced the school prin- 
cipal, who she stated would give her strapping) 
that both parents took her another school. many 
promises, interspersed with few “white lies”, Betty 
was persuaded continue this junior school but 
with graduation Grade she had return 
her original school. Once more she complained 
her fear the principal. The mother tried tem- 
porize once more (“I let her stay home the first day 
when she promised she’d next day but she didn’t”), 
but finally took her school; the girl started quote 
the principal all the promises her mother had made 
and irritated him; when she persisted, strapped her. 

The mother was seen social worker, while the 
child was seen psyehiatrist the Child Guidance 
Clinic. insisted the child’s going school; 
first the attendance officer accompanied her, but then 
Betty said wasn’t necessary and went with friend. 

obtained the co-operation the school without 
difficulty; and after seven interviews the case was 
closed since the child was attending school and seemed 
happy and relatively independent, and the mother’s 
management seemed satisfactory. have heard 
recently that “everything seemed fine”. 


2.—Bobby, aged had history refusing 
school since Primary. Each September the 
parents had struggle get him classes. The 
middle-aged, inadequate, dependent mother was 
reluctant force the issue school attendance. The 
father seemed lack firmness also. 

found Bobby anxious and tense, especially over 
school; the main problem stemmed from his fear 
being separated from his mother. had gradually 
learned have his own way with his parents fre- 
quent temper tantrums. 

treatment, firmness the parents was stressed. 
For example, emphasized returning him school, 
force necessary first, well ignoring any 
fuss put Bobby get his own way. The father 
took over the problem school attendance and went 
morning far the school yard. After 
week was found that Bobby would alone 
without any difficulty. 

worked closely with the school and continued 
interviews with the parents, stressing the gradual 
granting independence for Bobby. 

recent contacts the mother reports that 
better all around, attends school without protest, has 
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friends and longer overdependent the home. 

not feel that have affected Bobby’s 
mother’s personality but think this case illustrates 
how different handling will produce appreciable im- 
provement the phobic child. 


the aim this paper avoid any deep 
interpretations but obvious that would 
fruitless discuss school phobias without em- 
phasizing what seems the main underlying 
factor namely separation anxiety. 


Johnson sum the problem “The 
syndrome school phobia does not seem 
qualitatively new and specific entity. 
symptom developing under very definite circumstances. 
poorly resolved dependency relationship between 
the child and its mother. With this background, two 
specific factors now enter initiate the phobia. 
There always occurs the outset the child some 
acute anxiety produced either organic disease 
some external situation which arouses conflict, and 
manifested compulsive symptoms. 
Simultaneously the mother must suffering from some 
new threat her unhappiness, 
economic deprivation, demands that she resents. 
Newly frustrated her satisfactions, she has need 
now exploit the child’s acute anxiety and his wish 
for dependence the basis poor earlier period 
mutual satisfaction. Now the cycle begins which 
soon results the school phobia the child school 
age, with the teacher and her milieu made the phobic 
object.” 


The findings have been corroborated every 
author the years since this was written, but 
clinically there are some variations the picture. 

reports “in three cases occurring 
childhood (1) maternal rejection, (2) preference 
the parent for another sibling, (3) extreme 
overdependency overprotecting mother. 
two these cases the school situation repeated 
this rejection preference for sibling sym- 
bolic fashion. the other case the school repre- 
sented forced separation from the mother. all 
three children negative feelings towards the re- 
jecting parent were Her findings cer- 
tainly seem quite contrary those many other 
authors, who almost invariably 
dependency the mother, but quite easy 
state that basically the overprotecting mother 
really rejecting mother who leaning over 
backwards deny her rejection. far the 
family physician concerned, the surface symptom 
“protection” much more striking and much 
more common than “rejection”. 

found the sex incidence fairly evenly 
divided between boys and girls and also fairly 
evenly distributed age between and 15. 
our impression, however, from experience 
private practice well the Child Guidance 
Clinic that this condition seems more common 

Talbot also quotes Frances school 
phobia basically not affair school but 
affair leaving home, primarily problem 
separation from the mother. differs from truancy 


Canad. 
Dec. 1958, vol. 


that the child has terror about being school, 
may flee school panic, but unlike the truant 
dashes straight home his mother.” 

rare find simply school phobia. Through- 
out the literature and our own experience find 
mixed symptoms. These can occur anywhere 
spectrum from the very mildest fears, through the 
neurotic level mild degree, the increasing 
severity the phobias obsessive, compulsive 
youngster. Most extreme are the occasional phobias 
seen youngsters basically suffering from child- 
hood psychosis. Talbot her article mentions 
phobias about dogs, toilets, adult strangers, other 
children, gangs and sex, and how parents are used 
protectors against these fears. 

All the above authors agree that the earlier 
treatment started the better the results. 

assessment these cases obvious that 

The onset symptoms, i.e. whether gradual 
abrupt, whether the parents recognized them 
emotional, and what steps they took. 

The precipitating stress(es), ie. total 
evaluation environment, what 
happened home, school, with his playmates, 
etc. Was there physical illness? 
cipitating stress still operation? 

The child’s personality and development. 

The parents’ personalities and attitudes. 

These two latter points are most frequently over- 
looked the busy family physician. There 
still great tendency medicine treatment 
emotional disorders attempt work the 
symptom and look the immediate precipitating 
factors and recommend change environment. 
quite true that certain times the environ- 
ment fault and should modified, but this 
approach far from universal solution for 
emotional problems. school phobias particular, 
the basic anxiety separation anxiety, fears 
associated with going school are purely inci- 
dental and obvious that much treatment must 
directed towards helping the mother permit 
and encourage the youngster grow into 
independent existence. 

School phobias are commonest only child 
the youngest child who has been brought 
overprotecting environment. For personal 
reasons the mother has invested too much her 
interest her youngster. The interdependency be- 
tween the child and the mother gradually grows 
and may even approach the complete neglect all 
other interests. any case produces youngster 
who cannot face the problems his age, e.g. 
adjusting other children, facing unpleasant sit- 
uations, making decisions; the mother overtly 
covertly encourages her child turn her for 
everything. obvious that these mothers are 
frequently immature poorly adjusted mar- 
riage; they turn from unsympathetic husband 
invest their love their child. The mothers 
naturally but subconsciously will thus expect some 
return their investment. 

The natural history school 
appears. With long-standing overdependency since 
infancy, that the child (usually 
only child) school without phobic 
symptoms. 
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this first hurdle can surmounted, special 
stress different school teacher, more difficult 
subjects, competition examinations returning 
the child’s turning back the mother and 
fearing leave her. long illness that brought 
mother and child back their old dependency 
re-kindles their relationships the point that the 
child loath leave the mother into the 
cold cruel world and the mother most unhappy 
see him go. 

The same thing can occur the mother becomes 
unhappy her marriage she turns once more 
someone who loved her. are struck the 
fact that many mothers, under the surface, are 
glad see their youngsters turn them excessively 
and tacitly permit them anxious they will 
never leave them. 

The problem thus for the home physician 
all his power while caring for mother and 
child prevent overdependency. must impart 
the thesis that both mother and child are in- 
dividuals, and that though infancy close 
mother-child relationship indispensable they 
must later live their own lives and have separate 
interests, activities and friends. 

Thus basically, prevention even more important 
than treatment. Most fears are learned from 
significant adult, usually the mother. Proper 
teaching the part the mother the common 
dangers which produce fears, and encouragement 
the youngster face the normal problems 
his age, prevent the occurrence not only 
school phobias but also other phobias. 

treatment the main point sure what 
are treating! must emphasized once more 
not simply recommend change environment. 
The case must assessed. This, course, means 
the assessment the total situation, especially the 
home environment and the personality the 
mother. With relaxed and competent mother, 
mild symptoms emotional upset childhood will 
resolve. important note that much the 
treatment must directed towards the mother. 
The family physician should get history not only 
the present picture but also the 
earlier development; the same time will 
gaining insight into how the mother handles 
her problems present and has the past. 

many these youngsters physical symptoms 
have appeared. After adequate physical examina- 
tion rule out major organic factors, very strong 
reassurance can given both the youngster 
and the mother that this emotional reaction 
and that two steps are indicated. Firstly, the child 
return school once. Secondly, depending 
the findings, the area disturbance must 
dealt with. some cases the family physician may 
feel competent offer counselling the mother 
the proper handling and upbringing the child. 
other cases may want refer Child 
Guidance Clinic. stubborn cases, this step 
indicated without much delay. 

some cases school phobias indicate much 
more serious underlying condition. This principally 
involves the possibility that this youngster 
suffering from deep-seated neurosis the obses- 
sive compulsive type, and few rare conditions 
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might suffering from childhood psychosis. 
These cases require evaluation competent 
psychiatrist. The more severe cases are usually 
long standing, with history chronic maladjust- 
ment many areas besides school. 


few cases correct that the school 
fault. Teachers, being human, may sometimes 
quite disturbing their young charges. times 
have found that some our not too bright 
patients were expected perform beyond their 
capacities. The family physician interested 
treating this type case will find that the school 
authorities are quite co-operative and all they 
can help the evaluation and resolution these 
problems. 


have used many devices get the youngster 
back school, but the most important device 
firmness with the parents who are transmit this 
firmness their child. times the child must 
accompanied school, even the classroom, 
member the family. some our cases the 
attendance officer has escorted the youngsters 
school and they went along willingly. other cases 
friends the youngster can involved; with this 
amount companionship the youngster can deal 
with this anxiety and once more adjust school 
attendance. 


few cases drugs have been helpful but 
this the minority. best treat these cases 
without drugs; otherwise, the child and thé mother 
will think this physical illness and thus 
add their insecurity and fear. 


symptom children. frequently not recog- 
nized and not treated correctly. Prevention 
emotional disturbances children correct 
management even more importance than 
treatment. Treatment consists rapid return 
the child school and psychological help for the 
parent(s). The home physician can adequately deal 
with many these cases and prevent chronic 
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COLLEGE GENERAL PRACTICE 
(Medicine) 
ANNUAL SCIENTIFIC ASSEMBLY 


The annual scientific sessions the College 
General Practice (Medicine) Canada have been 
extended four-day program for the 1959 meeting, 
held the Royal York Hotel, Toronto, April 
20-23. 


outline the program, with housing applica- 


tion form, will published the issue Decem- 
ber 15. 
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C.M.R.S.P. savings arrangement, established 
The Canadian Medical Association and registered with 
the Government, providing facilities for the purchase 
retirement annuities group basis tax exempt 
contributions. 


Since the adequacy your retirement income depends 
both the amount you are willing save the 
purchasing power the dollar, two methods saving 
are made available: 


National Life Assurance Company 
corporating long-term guarantees addition partici- 
pation the profits the insurer. 


Royal Trust which translates your contribu- 
tions into common shares leading companies allowing 
you participate the growth the Canadian 
economy. 


you have not previously applied, necessary 
that you forward completed application card (see 
page) the C.M.A. office prior 

order that may register your contract 
1958 tax relief. 


The table below shows the income tax savings which 
would accrue participant contributing the maxi- 
mum amount permitted legislation (10% net 
earned income $2500 whichever 
(assuming $2500 personal deductions). 


Tax Exempt 
Retirement 
Earned Tax Savings Tax 
10,000 1,410 1,000 1,170 240 
12,500 2,090 1,250 1,740 
15,000 2,940 1,500 2,420 520 
20,000 4,965 2,000 4,105 S60 
25,000 7,115 2,500 6,040 
35,000 11,790 2,500 10,590 200 
FLEXIBILITY: 


Contributions may vary from year year but may 

not less than $300 per year more than the 

maximum permitted legislation. 

direct contributions each element the Plan 

any desired proportion. 

(Maintenance insured annuity plan guarantees re- 


quires $100 per year minimum contribution this 
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OUR PERFORMANCI 


The response our members has been most en- 
couraging. the first contribution year (September 
1957—February 28th, 1958) almost 1800 doctors 
applied for registration. These participants contributed 
more than $1,900,000 the Plan. 


\VESTMENT RESULTS 


The following tables show the investment results 
date. While similar results cannot guaranteed for 
the future, they indicate the care and attention which 
these investments receive. 


Guaranteed 
Contract Year Interest Rate 
February 28, 1958 
February 28, 1959 
Date 
10.40 
September 1958 11.08 

BENEFITS 


The purpose C.M.R.S.P. the encouragement 
savings provide retirement income accordance 
with legislation. The contracts and agreements 
negotiated connection with the Plan only provide 
for payment the form death annuity benefits. 
However, cases where members the C.M.R.S.P. 
have applied have their contracts amended that 
they can withdraw contributions, liberal withdrawal 
benefits have been paid, subject 
(minimum 25%). 


IOIN NOW YOU CANT 
BETTER INVESTMENT 


MAKE 


The flexibility and economies associated with group 
purchasing power inherent C.M.R.S.P. have not 
been seriously challenged proposal, 


whether insured trusteed. now completing 


site page or, you 
require more information, write The Canadian 
Medical Association, 150 St. George Street, Toronto, 
Ontario. 


the application card on the Oppo 


in 
PLAN 
936 CANADIAN MEDICAL RETIREMENT SAVINGS 
& 
ONE PLA METHODS SAVING 
| 
ay 
( ( ) 
q 
a 


“ye 
fe 


| 


DETACH PERFORATION AND MAIL COMPLETED APPLICATION C.M.A. HOUSE, 150 ST. GEORGE ST., TORONTO. 


Application for Participation 


THE CANADIAN MEDICAL RETIREMENT SAVINGS PLAN 


hereby apply for participation the Canadian Medical Retirement Savings Plan, the provisions which are 
familiar me. understand that such participation entitles membership certain Retirement Savings Plans, 
arranged with The National Life Assurance Company Canada and The Royal Trust Company, and application 
for such membership indicated request that contributions allocated such Plan Plans. request that the 
instruments evidencing the terms such membership registered Retirement Savings Plans under the Income 
Tax Act (Canada). understand that consequence such registration payments out the Plans can only 
made the form life-contingency annuity death benefit and that such payments benefi- 
ciaries, executors legal representatives will subject tax under the provisions the Income Tax Act Canada. 


understand that required make payments into C.M.R.S.P. regular basis least $300 yearly, and 
request that per cent these future payments apportioned account the Insured 
Annuity Retirement Savings Plan, underwritten The National Life Assurance Company Canada, and that 
the remainder such future payments apportioned the Common Stock Retirement Savings Plan, 
managed The Royal Trust Company, and commingled therein with the payments made other members. 
understand that this percentage allocation may subsequently varied written notice accordance with the 
provisions C.M.R.S.P. 


undertake, upon request, provide proof age satisfactory the issuer any annuity contracts provided 
benefit under these Plans. 


hereby appoint The Canadian Medical Association act Agent the negotiation contracts and agree- 
ments carry out the provisions C.M.R.S.P. and through the Association, grant discretionary investment power 
the managers the Common Stock Retirement Savings Plan. 


Read and complete details listed below and return to— 


THE CANADIAN MEDICAL ASSOCIATION 150 St. George St., Toronto, Ont. 


PLEASE PRINT TYPE REQUIRED INFORMATION 


SURNAME COMPLETE CHRISTIAN NAMES 
STREET AND NO. CITY TOWN PROVINCE 
DAY MONTH YEAR 
CONTRIBUTIONS— Regular payments through your local 
Check BRANCH CITY TOWN 
Payment the Bank Montreal certain regular amounts charged your account branch 
method payment another bank. 


NAME YOUR BANK BRANCH CITY TOWN 


Each contribution year ends the ninth day the month February. All contributions made during each yearly period—February 10th 
February 9th—are classified for tax purposes contributions made during the calendar year which ends during this specific period. Thus, con- 
tributions made prior the ninth day February, 1959 are considered 1958 contributions. order qualify, your contributions must 
deposited branch the Bank Montreal prior February 9th, 1959. 


Each contribution will acknowledged the Bank Montreal entry special pass-book. Each year you will receive statement 
accumulated contributions and certificate for income tax purposes. 


DEATH BENEFITS— 


Benefits payable after your death will paid your executors legal representatives. You may, however, indicate below the name 
beneficiary receive that portion any such benefits which arises out your participation the Insured Annuity Retirement Savings Plan. 


STREET AND NO. CITY TOWN PROVINCE 
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EXECUTIVE COMMITTEE MEETING 


The Executive Committee the Canadian Medical 
Association met C.M.A. House, Toronto, October 
and November 1958. Dr. Norman Gosse 
Halifax, N.S., was the chair. The following Executive 
Committee members were present: Dr. Baldwin 
(Ontario), Dr. Murray Douglas (Ontario), Dr. 
Haig (Alberta), Dr. (C.M.A. 
Treasurer), Dr. Jones (Nova Scotia), Dr. 
Kean (Newfoundland), Dr. Lemieux (Quebec), 
Dr. Lehmann (British Columbia), Dr. 
Lyon (Deputy the President), Dr. McMillan 
(Prince Edward Island), Dr. Quintin (Quebec), 
Dr. Richardson (Manitoba), Dr. Stewardson 
President), Dr. Whitaker (Ontario), Dr. 
White (New Brunswick), Dr. Young (C.M.A. 
Past President). addition members the C.M.A. 
staff, Dr. Thomson (Edmonton), chairman 
the Committee Economics, was present, while Dr. 
Everett Crutchlow Montreal, chairman the 
Committee Public Relations, and Dr. John Crawford, 
Director Treatment Services, 
Veterans Affairs, attended for part the meeting. 

sonnel were approved. was moved that Dr. 
Wilson Kitchener, Ontario, appointed chairman 
the Committee Public Health, and that Dr. 
Bradley Winnipeg asked chair the Committee 
Approval Hospitals for Training Junior Interns, 
while Dr. Anglin Toronto would asked 
sit the Committee. The joint chairmen the 
Committee C.M.A. Organization will Dr. Frank 
Turnbull and Dr. Peter Lehmann Vancouver. 


Public Relations 

Dr. Crutchlow presented certain recommen- 
dations from the Nucleus Committee 
Relations, which last met Montreal October 20. 
Following the recommendations the Executive 
Committee and General Council that the P.R. Com- 
mittee should consider reorientation the C.M.A. 
public relations program ensure the expression 
more effective opinion the Federal Government 
and the Canadian people respect national 
health legislation, the Nucleus Committee made the 
following recommendations: (1) that the C.M.A. take 
certain steps achieve liaison with government 
officials, physician members the Federal Government, 
and all other Federal members parliament. This 
was approved principle the Executive Commit- 
tee, who also approved the periodic distribution 
C.M.A. bulletin giving information the policy and 
opinions the profession various aspects 
medicine. This bulletin would distributed all 
members parliament, affiliated societies, news media 
outlets, labour officials and all C.M.A. divisions. 
was agreed that the C.M.A. Advisory Committee 
Government should act editorial board con- 
junction with the Public Relations Committee for such 
bulletins. The draft for the first bulletin, en- 
titled the Attitude the Medical Profession 
Hospital Insurance?”, was discussed 
Executive Committee. 
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was also agreed that all divisions the C.M.A. 
should approached and asked include items 
medical public relations their annual meeting pro- 
grams, and that all medical schools Canada 
asked consider the possibility including the sub- 
ject the curriculum final-year students. The 
Executive Committee was told the enthusiastic 
response the brochure Postgraduate Award 
Manual” produced last year; was agreed that this 
was valuable service the profession, and that 
should revised from time time and made avail- 
able for distribution interested parties. 

Recruitment for the medical profession was debated; 
provided the Committee Medical Education deems 
necessary, the Secretariat the C.M.A. will imple- 
ment public relations program designed promote 
the interest secondary-school students medical 
career. The profession should put before young 
people challenging one, and the profession itself 
should sold the importance inspiring young 
men and women into entering medical studies. High- 
school students should encouraged visit hospitals 
and medical schools, and the use the mass media 
should also explored. Moreover, film film strip 
medicine chosen career might well pro- 
duced under C.M.A. auspices. Any program planned 
would course submitted the deans medical 
colleges for their suggestions and approval. 

Lastly, was agreed that view the success 
the last P.R. workshop held the winter 1958, 
another workshop should held February 1959, 
which all the divisions the C.M.A. would 


represented. 


House Committee 


The House Committee reported progress with 
the proposed extension C.M.A. House, Toronto. 
Plans were shown the Executive Committee and 
approved. These plans for construction wing 
the south the existing building and connected 
with the latter catwalk. The new building will 
have two storeys and basement, and will 
constructed that some future date the old original 
house may removed and more modern building 
constructed its site. The Executive Committee also 
approved the purchasing title insurance the 
C.M.A. property. 


American Medical Association 


Dr. Kelly, General Secretary, reported his 
visit the Annual Meeting the American Medical 
Association last June. The Executive Committee un- 
animously approved the suggestion that message 
congratulation sent this year’s President the 
American Medical Association, Dr. Gunnar Gundersen, 
view the particularly warm relationships which 
Canadian medicine has enjoyed with him. 


D.V.A. Relationships 


Dr. Crawford, Director Treatment Services, 
Department Veterans Affairs, presented 
the Executive Committee which pointed out the 
likelihood that universal hospital insurance would lead 
greater use D.V.A. hospitals non-entitled 
veterans, coming such hospitals for treatment 
insured persons. This might pose problem 
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regards payment medical personnel for the treat- 
ment these persons, many whom were well able 
pay private fees their doctors. After considerable 
discussion, this problem was referred the Committee 
Economics which will report the next meeting 
the Executive its recommendations. 


Reports President and Past President 


The President the Canadian Association, 
Dr. VanWart, reported his attendance 
meetings seven the divisions the C.M.A. this 
year. The Past President, Dr. Young, com- 
pleted his report describing his attendance the 
meetings the Quebec and Ontario divisions. 
then summed his experience and made certain 
suggestions for the future. said: would like 
see little more ceremonial atmosphere con- 
nection with the opening our Annual Meeting 
General Council. would suggest that take some- 
what the following form: 


invocation preferably the same minister 
who will officiate the Wednesday evening function. 

Roll call. 

Report the Committee Archives. 

Two minutes’ silence. 

Declaration the Chairman Council that the 
annual meeting officially opened, etc. 

Report the Executive Committee—no debate. 

Recess. 


must again call your attention our affiliates and 
concern lest fail make them aware that they 
are part us, and that all times are interested 
their activities professional people and members 
this Association.” also expressed his regret that 
there were murmurings here and there the Canadian 
Medical Association the effect that the medical 
profession should adopt some the tactics organ- 
ized labour effort obtain desired ends. said 
Hamburg recent address asked the question, ‘Is 
scientific progress always human progress? this 
progress good for Might borrow this formula 
and ask, ‘Is labour organizational progress always 
human progress? this progress good for The 
doctor-patient relationship maintained basis 
negotiation; this our way life, let not desert it.” 

Finally asked two questions about the C.M.A., 
“Where are headed?” and “How are doing?” 
answered these questions follows: 

“The answer the last question is, “Reasonably 
well.’ The answer, part, the first question is, 
‘That depends leadership and guidance’. 
tell you that great deal that comes from our 
Secretariat have reason know. There 
great deal resemblance between 
medical practice today and the activities 
Association. well known, much medical care 
today given series specialists working 
special fields. From the standpoint adequate 
patient care, the great weakness our time the 
lack efficient coordination the knowledge and 
efforts these highly trained people. have read 
that the years ahead some our present specialties 
will cease exist and new ones will 
being, but feel our present lack coordination 
could still the custodian the 
patient whole?’ 
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“In our organization have like situation, many 
people working hard special fields, new departments 
and new affiliates becoming part our Association 
yearly. “Where are The answer 
either ‘solidarity disintegration’, depending our 
handling C.M.A. affairs. would say those who 
spoke that what realize depends 
small measure their thoughts, efforts, and loyal 
support. They are ‘the custodians the patient 
whole’. Much the value the diverse activities 
the C.M.A. lies the coordination and continued 
guidance given efficient and trusted Secretariat.” 


C.M.A. Membership and Meetings 


The General Secretary announced that the C.M.A. 
membership was 12,900, the highest figure 
history. The following schedule divisional annual 
meetings had been arranged for 1959: 


Quebec Chicoutimi May 
Newfoundland St. John’s May 21-23 
Ontario Toronto May 25-29 
Nova Scotia Celtic Lodge, Cape Breton June 23-27 
Prince Edward Island Charlottetown Aug. 28-29 
New Brunswick St. Andrews Sept. 2-5 
Alberta Edmonton Sept. 
Oct. 

Manitoba Winnipeg Oct. 5-9 
British Columbia Victoria Oct. 13-16 
Saskatchewan Saskatoon Oct. 19-22 


Under the new C.M.A. by-law, the divisions would 
eligible propose senior members for election 
1959. The Province Ontario would entitled 
six senior memberships, the Provinces British 
Columbia, Alberta and Quebec two each, and the 
other provinces one each. was agreed that senior 
members should given the choice receiving their 
honour the Annual Meeting the Canadian Medical 
Association the Annual Meeting their own 
provincial division. 


The General Secretary mentioned that 
recently visited with the Scottish Secretary the 
British Medical Association Edinburgh, 
now much more optimistic about the arrangements 
the Edinburgh particularly regards 
accommodation. noted particular that members 
who had elected receive private hospitality the 
homes Scottish doctors would indeed fortunate. 
The Scientific Program for the meeting was now 
almost complete. 


was emphasized that there now possibility 
that His Royal Highness, the Duke Edinburgh will 
able attend the joint B.M.A.-C.M.A. meeting 
Edinburgh. Negotiations are continuing with the hope 
that will possible make arrangements for the 
inauguration His Royal Highness President 
the Canadian Association Canada (possibly 
either Toronto Montreal) sometime 
visit with Her Majesty the Queen the month 
June. Committee Protocol (Drs. Routley, 
protocol connection with installation the 
President, President-Elect, etc. 


World Medical Association 


Dr. Norman Gosse reported the Executive 
Committee his experience Canadian delegate 
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the Assembly the World Medical Association 
Copenhagen last August. Much the report comple- 
mented the report which appeared the Canadian 
Medical Association Journal October Dr. Gosse 
commented the reports secretaries from the 
various regions W.M.A., noting with particular 
interest that given Dr. John Hunter Australia. 
felt that the Australian medical profession were 
giving the world lesson the effectiveness the 
solid front. They, and the current government, were 
reasonably happy with their present system health 
insurance, but new efforts were being made labour 
bring the system under which physicians prac- 
tise Britain. Dr. Gosse commented the scientific 
papers, and especially the impressive paper 
Dr. Louis Orr the U.S.A., entitled “The 
Biological Effects Nuclear Radiation.” Dr. Gosse felt 
that this report should read conjunction with 
the more recently released report the Scientific 
Committee the United Nations the effects 
atomic radiation. felt that the latter report would 
the most reliable guide the subject for long 
time. 

Dr. Gosse also commented the symposium 
health education and the public. said that the 
Belgian report did not indicate that health education, 
understood Canada, formed any great part 
that country’s activities. Japan, the other hand, was 
quite modern its approach the subject and had 
apparently maintained active program ever since 
the cholera epidemic 1886. The paper Dr. 
Wand, chairman Council the British Medical 
Association, had surprised the Canadian delegation, 
because intimated that Britain the profession 
seeing the problems public education matters 
health, and public demand for it, very much 
seen Canada. Dr. Wand saw the family doctor 
the great medium for dissemination such information, 
but did not indicate how successful had been 
persuading the family doctor assume 
sponsibilities. 

Dr. Gosse’s trenchant comments the financing 
W.M.A., matter which undergo reorganization 
the light recommendations the Planning and 
Finance Committee, later came for debate the 
Executive Committee, who have set small sub- 
committee study Canadian financing this world 
body. Resentment was expressed both Dr. Gosse 
and the Executive Committee the attitude some 
countries who asking for bigger budget were not 
making the contribution towards that they should. 
Lastly, Dr. Gosse gave some general impressions 
the Assembly, which said was not remarkable for 
any very significant action decision. Some its 
functions were apparently performed well enough, 
but was difficult escape the feeling that con- 
stitutionally there was something wrong with the 
organization, judged Canadian standards. 
felt that would have suffer upheaval some 
magnitude before would function along the lines 
that would meet those standards. had doubt 
that Dr. Léon Gérin-Lajoie, President-Elect, would 
able make his presence felt effectively the Coun- 
cil the W.M.A. 

After Dr. Gosse’s report the Committee discussed 
arrangements for the 13th General Assembly the 
World Medical Association which will take place 
Montreal, September 7-12, 1959. 
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History the C.M.A. 


was reported that volume two the official 
history the Canadian Medical Association, com- 
piled Dr. Ernest MacDermot, was present 
galley-proof stage. This account would 
history the Association from 1921 1956. Fifteen 
hundred copies would printed. very few copies 
volume one were still available. 


C.M.A. Publications 


The Executive Committee heard the reports the 
Editor and the Managing Editor their publica- 
tions. The latter disclosed state 
finance. Dr. Routley, Managing Editor, said: “There 
appears slight hesitation the downward 
curve business. fact, number business 
analysts tell that the recession appears over, 
and that slow upward trend has begun. too 
soon for sure that this optimism well 
founded, but certainly our experience during the year, 
under all the circumstances, cannot said have 
been unfavourable. are unable predict accurately 
what the balance sheet will show the end the 
year, but anticipate profit. 

“The Canadian Journal Surgery has completed its 
first year operation. will recalled that you 
placed the disposal the Editorial Board guaran- 
tee fund $25,000 launch this journal. hoped 
that, manner similar our experience with the 
grant made the senior journal several years ago, 
none this money will used, and that all 
will returned the treasury.” 

debating these reports, was stressed once more 
that any type material the Canadian Medical 
Association Journal the Canadian Journal Surgery 
may appear either English French. was 
unanimously decided recommend that soon 
practicable the title the Canadian Medical Asso- 
ciation Journal should appear the 
languages Canada the front page. new title 
page will designed bearing the words “Canadian 
Medical Association Journal” and “Journal 
L’Association Médicale Canadienne.” 

The Executive Committee expressed interest the 
possibility some future date the C.M.A.’s starting 
Canadian Journal Internal Medicine, which should 
cover both descriptive material and clinical and 
laboratory research reports, and occupy position 
Canadian medicine parallel the Canadian Journal 
Surgery. also agreed that soon practicable, 
the Canadian Journal Surgery might appear more 
frequently than two months, and 
eventually monthly. 


Newfoundland 


The Executive Committee heard that members 
the Secretariat had been called upon consult with 
the Newfoundland Division negotiations with the 
Provincial Government regards payment for the 
children’s health service. The Newfoundland Govern- 
ment had indicated that wished change the 
formula for the remuneration com- 
mencing September 1958, and fact place 
reached between Government and the profession 
October and this agreement would apply work 
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done between September 1958, and September 
1959. was based sliding scale, paying the 
previous rate individual pediatrician’s income 
$14,000 and then reduced for services above that 
level 75%. 


Relative Value Studies Committees 


The progress the Relative Value Studies Com- 
mittee deliberations was described Mr. Freamo, 
assistant secretary. Dr. Janes Toronto had 
accepted the chairmanship this group, which con- 
sisted physicians associated with the university, and 
with specialist and general practice. The Committee 
had met twice and was developing proforma for 
evaluation various procedures. The Executive Com- 
mittee stressed the urgency this work view 
Government activities health insurance. 


Other activities economics included report 
the Secretary correspondence between the 
Minister Health and himself regards delineation 
insured services and professional services, such 
diagnostic fields electrocardiography; and report 
Dr. Murray Douglas the recent activities the 
C.M.A. sub-committee set study the relationships 
with Trans-Canada Medical Plans. His sub-committee, 
consisting himself and Drs. Quintin and Thomson, 
had gone across Canada from Halifax Vancouver, 
interviewing insurance plans and the 
fession represented the divisions. was currently 
studying the information received and felt that much 
valuable material was now available for analysis 
the problems. 


Hospital Accreditation 


Dr. Kirk Lyon reported that the recent meeting 
the new Canadian Council Hospital Accreditation 
was the most enthusiastic one yet. Plans were being 
made for official launching the all-Canadian 
program January 1959. 


Report and 1959 Budget 


The Honorary Treasurer, Dr. Halpenny, re- 
ported the financial condition the Canadian 
Medical Association, and the Executive Committee 
appointed Budget Committee which the next 
day brought recommendations subsequently adopted 
the Executive Committee. 


The figures the 1959 budget demonstrate that 
the activities the Association constitute big business. 
Revenue $616,375 anticipated from sources. 
Expenditures for the publications the Association 
are estimated $392,870. The varied and numerous 
activities all other fields will financed under the 
budgeted amount $261,050. 


Survey Salaried Physicians 


The Executive Committee discussed the projected 
survey salaried physicians Canada. The aims 
this survey were discover, for example, which 
physicians were employed salary government 
and which other organizations, which were doing 
administrative job and which clinical job, how many 
years had taken for them reach their present 
post, what their level remuneration was, what other 
emoluments were available them, what conditions 
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for leave were available, and whether they were 
members the Canadian Medical Association. The 
Executive Committee expressed the hope that all 
salaried physicians Canada would their own 
interests cooperate fully with this survey. 


Training Radiological Technicians 


The Executive Committee agreed that, request, 
the Canadian Medical Association might assist the 
Canadian Association Radiologists with program 
for accreditation schools for the training radio- 
logical technicians. 


Pharmaceutical Manufacturers 


The Executive Committee decided that small com- 
mittee would set study the relationships 
between the medical profession and the pharmaceutical 
manufacturing houses. 


The date the next meeting the Executive 
Committee was set Friday and Saturday, February 
and 21, 1959. 


THE EDINBURGH MEETING 


PrE-CONVENTION AND Tours 


Many members the Canadian Medical Association 
planning attend the joint C.M.A. and B.M.A. Annual 
Meeting Edinburgh July 1959 will anxious 
profit this occasion and participate European 
tour. The travel agents for the C.M.A., Uni- 
versity Tours Limited, College Street, Toronto 
have now issued brochure pre-convention tours. 
There are suggested pre-convention tours and 
post-convention tours well suggested itineraries 
for self-drive and chauffeur-driven tours and student 
tour for the young. Tours are grouped quality tours, 
using first-class and sometimes luxe hotels, and 
standard, using good comfortable hotels slightly 
lower grade. They include all possible combinations 
and permutations visits European countries; 
addition, independent tours may arranged. 


MEDICAL MEETINGS 
SEMINAR ALCOHOLISM 


The Alcoholism Research Foundation Ontario 
sponsored all-day seminar alcoholism education 
its Toronto premises October 28. this meeting, 
the Chair was taken Dr. Aldwyn Stokes, Professor 
Psychiatry the University Toronto; the leader 
the workshop was Sir Geoffrey Vickers. Those 
participating representatives wide variety 
disciplines: psychiatry, clinical medicine, sociology, 
the medical press, forensic medicine, public relations, 
physical education, etc. this workshop, Sir Geoffrey 
Vickers played the part person well versed the 
field general public health, human relations and 
research methods, but without specialized knowledge 
participant called him. 


4 


4 
| 
| 
. 
a 


Canad. 
Dec. 1958, vol. 


opened the seminar with general discussion 
the motivation research, distinguishing between 
those persons who asked questions because they 
wanted act, and the others who asked questions 
because they wanted know. dealt with the 
methods which research could 
saying that this was course merely the encourage- 
ment fruitful relevant hypotheses. expressed 
greater interest the incidence alcohol than its 
prevalence. What sort person became alcoholic? 
Were there many few routes alcoholism? What 
were the exogenous and endogenous factors involved? 
feared that the individual factors might over- 
looked study the social factors, and thought that 
this was common fault medicine, which has for 
many years persistently overlooked the differences 
between individuals. commented the extreme 
difficulty combining research, education and action. 
Nevertheless, public confidence research must 
built up, especially fields acute political contro- 
versy like the use alcohol. This was social role 
the greatest importance for the scientist play. 

the discussion which followed, 
centred around the two themes drunkenness and 
alcohol addiction. Dr. Jellinek, consultant the 
Alcoholism Research Foundation, stated that drunken- 
ness had decreased greatly all European countries 
recent years but true alcoholism was thought not 
have decreased, and indeed some parts have 
increased. The latter finding was true the U.S.A. 
also noted that such countries France, temper- 
ance societies really did preach temperance and not 
total abstinence, they North America. was 
suggested that the very important task for research 
workers was attempt determine thresholds 
which regular use alcohol caused harm. Dr. 
Ward Smith pointed out the discrepancy between the 
very high legal levels for drunkenness set connec- 
tion with automobile driving and the tendency for 
educators set very low limits (if you drink, don’t 
drive). The difference between establishment safe 
levels for alcohol use regards physical mental 
impairment, and the considerably higher safe levels 
beyond which addiction was likely, was also discussed. 
One speaker suggested that police should allowed 
set limits for blood alcohol beyond which was not 
permissible drive. The value the tough policy 
Scandinavian police authorities reducing accidents 
due impaired driving was commented upon. 

Several speakers drew attention the fact that 
alcoholism was only one very many addictions. 
one speaker put it, “Show culture which 
abstinent and will show you alternative addiction 
which they have.” seems need for men 
have some self-transcendent drug, food being course 
the commonest addiction North America. Doubts 
were expressed whether the pharmaceutical firms 
would ever find completely harmless and safe drug 
which could act substitute for alcohol. 

Some attention was focused the question the 
alcoholic personality, and the avenues approach 
alcoholism. seemed clear that persons might become 
alcoholics for variety man might 


seek mystical experience through alcohol, another 


might moralistically inclined person seeking 
oblivion from hurts, while third might the isola- 
tionist who wanted the family and therefore 
drank. seems impossible establish pre-alcoholic 


personality, though alcoholics there always 
extra incentive addiction, such reduced ability 
cope with tensions. Dr. Gordon Bell pointed out that 
there were really two types alcoholics—the compul- 
sive person who developed alcoholism relatively early 
his drinking career and the chronic drinker with 
withdrawal symptoms which required further intake 
alcohol. Dr. Jellinek stated that usually took 
minimum three years’ regular drinking produce 
alcoholic, but this period might stretched 
maximum years; the cause for this wide spread 
still unknown. 

Sir Geoffrey Vickers made the pertinent comment 
that there other health problem which folklore 
said that little something was good for the 
(e.g. little tuberculosis); this made prevention 
cult. the issue was narrowed down drinking and 
driving, this factor would disappear obstacle 
effort. 


THE EDITOR 


VARIED OPERATIONS 


the Editor: 


The brilliant autobiography the Honourable Dr. 
Herbert Bruce, F.R.C.S.(Eng.), most aptly entitled 
“Varied Operations” (reviewed Canad. J., 79: 
686, 1958), carries back memory period 
more than years ago. student the University 
Toronto had the privilege and unusual experience 
attending the clinics and viewing the operations 
this distinguished surgeon. 

One morning the winter 1907 sat the 
gallery overlooking the clock the surgical amphi- 
theatre the Toronto General Hospital, while Dr. 
Bruce exposed the motor (Rolandic) area patient 
suffering from Jacksonian epilepsy. Dr. Dixon, who 
used practise Bloor St., operated the induction 
coil which supplied the faradic current for cortical 
stimulation. Dr. Bruce had arranged electrodes two 
fine metal rods, ending smal] spheres absorbent 
cotton, soaked saline. exploring the cortex 
Dr. Bruce located the area, stimulation which 
yielded movements the thumb similar those 
the beginning the Jacksonian seizure; then 
excised this cortical area: the ultimate consequence 
was that the patient was cured his seizures. This 
operation was based the studies that eminent 
neurosurgeon Sir Victor Horsley, under whose 
Dr. Bruce had worked London. this operation 
Dr. Bruce established himself the first neurosurgeon 
Canada. 

Naturally recall Dr. Bruce’s clinics appendicitis; 
was early proponent the view that this condi- 
tion distinct clinical entity, and was skilful and 
successful performing appendectomy. uncle 
mine who underwent this operation Dr. Bruce’s 
hands was deeply grateful his surgeon. 

recall that Dr. Bruce invariably wore morning 
suit, the best taste colour, and Savile Row 
cut; indeed was elegant and distinguished figure. 
the time which write had already attained 
eminence surgeon. would walk briskly and 
smartly into the ward and his appearance would 
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inspire feelings awe among the students. However, 
his urbanity, geniality and kindly, sympathetic manner 
dispelled our awesome feelings; indeed, became 
highly popular teacher surgery. 

Dr. Bruce’s teaching was that expert, experi- 
enced surgeon, being accurate, concise and always 
based background knowledge the anatomy 
the region concerned. always “taught one 
having authority and not the scribes”. 

The autobiography written smooth, entertain- 
ing style, which carries one along through the happen- 
ings, often melodramatic and often scarcely credible, 
the career this man genius. The prose style 
the genre several the great classical writers, 
such Joseph Conrad, Stendhal and Flaubert. The 
author’s style deceptively simple, but surely this 
expression “the art that conceals art”. Mostly the 
language pure Anglo-Saxon and there complete 
absence the long words vagueness and sickening 
hypocrisies! 

air happiness and satisfaction with life per- 
vades this book. times touch satire creeps in, 
Most pleasing the book the author’s deep attach- 
ment the Crown and Commonwealth; how well 
exemplified these sentiments his able 
tinguished tenure office Lieutenant-Governor 
this Province! This loyalty his was firmly maintained 
when the author was elected member parliament. 

Dr. Herbert Bruce man unusual genius; 
moreover, one the truly great surgeons our 
era. 

Carlton St., 
Toronto Ont., 
October 23, 1958. 


FREDERICK MILLER, 
M.D., 


CONFUSION ABOUT 
CHLOROTHIAZIDE 


the Editor: 

Despite consistent evidence the contrary, the mis- 
conception that all effective diuretics cause potassium 
loss continues persist. Thus, single issue 
The Canadian Medical Association Journal, two con- 
flicting views are stated regarding the action chloro- 
thiazide, sulfonamide diuretic. The editorial comment 
chlorothiazide (Canad. J., 79: 126, 1958) 
clearly states that chlorothiazide increases potassium 
excretion enough reduce the serum potassium level. 
Later the same issue (p. 147), however, report 
the meeting the Pharmacological Society 
Canada, speaker quoted stating that the action 
chlorothiazide potassium excretion similar 
that meralluride, organic mercurial. Mercurial 
diuretics and aminouracil diuretics, under controlled 
significantly. Berliner (Am. Med., 
mercurials, there actually physiologic suppression 
potassium secretion the renal tubules. true 
that any diuresis, either spontaneous drug- 
induced, small proportion the being 
excreted exchanges for potassium the tubules, 
that there may absolute, but not relative, in- 
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potassium excretion may substantial, but this only 
temporary. 

When sulfonamide. diuretics are used, however, there 
large relative and absolute increase potassium 
excretion. The increase more pronounced with 
acetazolamide than with chlorothiazide, but extensive 
both, often equalling and sometimes exceeding the 
sodium excretion. Pitts and associates (J. Pharmacol. 
Exper. Therap., 123: 89, 1958) 
demonstrated this very point comparative study 
electrolyte excretion following administration chloro- 
thiazide, acetazolamide (both sulfonamides) 
chlormerodrin (mercurial). 

important that physicians should enabled 
distinguish clearly between diuretics which cause 
markedly increased excretion 
thiazide, acetazolamide, ethoxzolamide) those 
which not (mercurials and aminouracils). Only 
this way can the necessity for potassium supplementa- 
tion evaluated. This particularly vital patients 
with congestive heart failure, who typically 
deficient cellular potassium even without the use 
diuretics. 


299 Clinton Avenue, 
Newark 

New Jersey, 
October 28, 1958. 


WILLIAM LEFF, 
M.D., F.A.C.P. 


THE LONDON LETTER 


(From our own correspondent) 


HEALTH PROBLEMS DIRECTORS 


This the title booklet which has been issued 
the recently established medical research unit 
the Institute Directors. Its motto might well have 
been the old adage: 


Early bed, early rise 
Makes man healthy, wealthy and wise. 


Whether, this imperfect world, many executives 
could comply with the many recipes for health and 
longevity put forward here problematical, but 
random selection will give some idea the “brave 
new world” which the perfect director tomorrow 
will expected live. 


“Much could gained senior men worked ten- 
month year five-day weeks eight-hour days.” “The 
cocktail party diabolical institution.” “The wise 
executive would well advised curb the present 
tendency regard cocktail parties official 
necessity.” must go, advised: “First, dilute 
your alcohol save your intestine the trouble; gin and 
tonic, whisky and soda, beer, far less demanding 
than martini.” “Aeroplanes may convenient but 
they are most unbiological. slumberette may 
look good advertisement but the event, very 
poor quality sleep the best that can expected.” 
“To rush off the aircraft the first cocktail party 
folly.” “It should made rule that every senior man 
returning air should have forty-eight hours home. 
has and report, take half day over this and 
then. have the time off.” Perhaps, one day, enter- 
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prising charitable foundation will carry out care- 
fully controlled trial discover the effect carrying 
out such advice the productivity big business. 


Hypnosis 


Hypnosis has now received official approval 
means inducing anzsthesia. This the upshot 
episode which began last year. started when 
claim was submitted the London Executive Com- 
mittee for fee 35s. paid for the attendance 
for the suturing the perineum following parturition. 
The committee decided that, although had authority 
pay such fee when second doctor was called 
“give was not authorized pay 
fee when doctor was called “provide hypnosis”. 
The matter was duly referred the Ministry 
Health, and now announced that the following 
opinion has been received from the Ministry: “Pro- 
vided the Local Medical Committee satisfied that 
the medical practitioner who called administer 
the anzsthetic accustomed use hypnosis part 
his professional practice, the Minister would have 
anzsthetic had been used.” 


AND ARTIFICIAL INSEMINATION 


After even longer delay than usual, the names 
have been announced the members the committee 
that the Government promised set inquire into 
the status artificial insemination. How long will 
take the committee produce report problem- 
atical, but meanwhile the solicitor the Medical 
Protection Society has expressed the following opinion, 
which included the Society’s recently published 
annual report. “Although artificial insemination must 
its very nature provide source legal complica- 
tions affecting questions legitimacy, inheritance, 
nullity, and divorce, should not involve doctor 
any difficulty long acts with care and discre- 
tion. The practitioner asked carry out artificial in- 
semination will faced with particular legal prob- 
lem the donor the husband the 
donor someone other than the husband 
the position should fully explained 
the husband and the wife, and request and consent 
writing signed both should obtained.” 


Doctors’ CATHEDRAL WINDOW 


There must many doctors Canada who, during 
the last war, passed along the Guildford by-pass, over 
which towers the partially completed new Guildford 
Cathedral. The nave the Cathedral now nearing 
completion, and the Guildford division the British 
Medical Association has issued appeal the pro- 
fession for contributions fund provide one 
the lancet windows the new Cathedral. The 
nursing profession has already raised the funds 
provide Nurses’ Window, and there must many 
doctors who will feel that Doctors’ Window would 
fitting tribute from the profession this latest 
addition the great tradition English cathedrals. 
sent The Doctors’ Cathedral 
Window Fund, c/o The Treasurer, Dr. Belam, 
Westfield, Epsom Road, Guildford, Surrey, England. 
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OBITUARIES 


DR. MATTHEW EDWARD DEVINE, 78, died 
the Victoria General Hospital, Halifax, N.S., October 
19, after short illness. was graduate Dalhousie 
University and had practised medicine all his life 
Middleton, the Annapolis Valley. 


Dr. Devine survived one son and daughter. 


DR. GORDON COLFOX KENNING died suddenly 
his home Victoria, B.C., October 19. was 
born Duluth, B.C., moving with his family 
Victoria 1911. During the First World War 
served with the 16th Field Ambulance, C.E.F., 
after graduation from McGill University. 
the Second World War was district medical 
officer for M.D. (British Columbia) and later for 
M.D. (Alberta and Saskatchewan) before organ- 
izing No. General Hospital 1941 which sub- 
sequently took England. 

Dr. Kenning was president the B.C. College 
Physicians and Surgeons and the B.C. division the 
Canadian Medical Association, both 1936; president 
the North Pacific Surgical Society 1939, and 
Fellow the American College Surgeons and 
appointed governor that society 1947. was 
specialist surgery and had been chief staff 
both the Royal Jubilee and St. Joseph’s Hospitals. 

Dr. Kenning survived his widow and two 
sons. 


DR. JOSEPH MURPHY 


APPRECIATION 


suppose true, the realists insist, that 
man irreplaceable, but some their passing leave 
very wide gap indeed and live for long time the 
memories and reminiscences their friends. Joe 


was certainly one these, not only 


friends but host grateful people nearly every 
corner Newfoundland who remember his kindness 
and skill over more than quarter century 
medical practice. 

don’t think had ever thought before, but 
after his death the one thing most remembered about 
him was his restrained but perfect bodily coordination 
certain gracefulness and economy physical 
movement that appeared completely effortless even 
the violent effort the competitive athletics his 
early days. was natural endowment that was 
serve him well his chosen profession surgery 
later life. 


sure that was this sureness eye and 
touch that owed much his success surgeon 
his later professional years. was course only the 
foundation for his competence; hard and unremitting 
study and constant attendance the great American 
surgical clinics also went build his skill and 
make him one the leaders his chosen profession. 
His student days Dublin finished more than 
years ago, but still remembered vividly there 
the St. John’s left only short while ago. 

Except the older members the profession, the 
situation Medicine the time the First World 
War hardly remembered being the crucial period 
that and crucial period certainly was. 
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The war had killed off whole generation the flower 
Newfoundland’s manhood. The young men who 
would naturally have taken their places business, 
the professions, and public life had, only too 
many them, been killed the conflict diverted 
from the natural channels training and career; and 
the older men many walks life were being suc- 
ceeded, not the generation their sons, but almost 
their grandsons, and there was wide gap the 
age between the men who 
nobly surgical methods New- 


foundland and those who were carry and 


their great tradition. The older men were essentially 
self-trained. The difficulties travel the fourth 
decade this century tend forgotten, but they 
made almost impossible for busy practitioner 
get away very often visit more advanced medical 
centres. The advent air service transformed that situ- 
ation almost overnight and made possible for New- 
foundland doctors visit almost any part the world, 
and familiarize themselves with the most advanced 
phases their field. Joe Murphy was one the first 
take advantage this, and all his subsequent life, 
year passed that did not see him visit one the 
great medical centres from which brought back 
techniques and knowledge that enriched and broadened 
not only himself, but the whole profession medicine 
this country. 

All Newfoundland owes him debt gratitude for 
his unostentatious but substantial contribution the 
modernization and improvement surgery 
pital services that enjoy today. J.M.McG. 


DR. JOHN EDGAR WILLIAMS, chief medical officer 
for the London (Ont.) Board Education and former 
medical practitioner St. Marys, Ont., died 
October 10. was born Toronto years ago. 
After graduating from Parkdale Collegiate, Toronto, 
enlisted 1916 the 70th Battery, Canadian Field 
Artillery, and served overseas. Shortly after the war, 
commenced his medical studies the University 
Toronto, and graduated 1924. After interning 
Buffalo, N.Y., and Victoria Hospital, London, Ont., 
set general practice St. Marys 1926. 
During World War II, joined the staff No. 
Canadian General Hospital, which became 
registrar, serving England, Belgium, Holland and 
France. After the war, returned his practice 
St. Marys, and 1946 accepted the position 
medical officer with the London Board Education. 

Dr. Williams survived his widow and 
daughter. 


PROVINCIAL NEWS 


BRITISH COLUMBIA 


The Annual Meeting the B.C. Division the 
C.M.A., held Kelowna, October 6-10, was most 
The Kelowna group gave hospitality 
which was bounteous was unobtrusive 
fact, they made completely home. 

One most delightful feature the meeting what 
why was the honour and almost homage paid 
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Dr. (Billy) Knox Kelowna. Billy Knox came 
Kelowna 1903 practise medicine, and 
practising there. has lived through era 
medicine which for sheer concentration change and 
progress has probably never been equalled medical 
history, and has kept step with all the way: 
which probably the reason why today the entire 
population Kelowna, and indeed the Okanagan, 
knows and trusts him and loves him well 
good doctor, good counsellor and friend, and 
good citizen. has been active every form 
communal activity, and perhaps specially sport. 

Dr. Knox was guest speaker the Annual Meeting 
the College Physicians and Surgeons. was 
honoured with presentation silver the Annual 
Dinner the B.C. Division and was always the 
centre interest and attraction. 

The M.S.I. (Medical Services Incorporated) made 
its report steady growth. This report gave rise 
very full discussion one evening meeting. 

Dr. Arthur VanWart, President the C.M.A., 
addressed the luncheon meeting Tuesday, October 
dealt with hospital problems throughout Canada, 
and emphasized the need for cooperation between 
the medical profession and hospital administrators, and 
the danger state intervention. 

The officers the B.C. Division elected Kelowna 
are follows: President, Dr. Tysoe, Victoria; 
President-elect, Dr. McCoy, Vancouver; Past 
President, Dr. Lehmann, Vancouver; Chairman, 
General Assembly, Dr. Keith MacLean, Vancouver; 
Honorary Secretary-Treasurer, Dr. McClure, 
Mission; Executive Secretary, Dr. Ferguson. 

Dr. Arthur Kelly, C.M.A. General Secretary, spoke 
the Kelowna Rotary Club, and emphasized the im- 
portance the general role medical 
practice. emphasized the fact that the output 
doctors Canada today just about meets present 
requirements. 


Dr. Roy Huggard Vancouver has been elected 
President the Medical Council Canada. Last 
month went England official representative 
the centenary celebrations the General Medical 
Council Great Britain which was established 
1858. 


Dr. Lyon Appleby Vancouver 
elected first Vice-President the World Federation 
Surgeons. 


The B.C. Cancer Society has recently issued report 
the incidence cancer the respiratory system 
mainly the lungs British Columbia for 1957. There 
were 276 deaths males and females. Two 
things are striking: the large number deaths 
from cancer the lungs (323), and the ratio 
men women, nearly Five hundred and eighty- 
five men and 336 women died cancer the 
digestive tract, and 198 women from cancer the 
breast. 


The Greater Vancouver area, which comprises 
Vancouver, North and West Vancouver, and Richmond, 
will asked vote the fluoridation question 
December. Most these areas have already voted 
favour fluoridation. 
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The water district Greater Vancouver 
some ten other areas the lower mainland, Burnaby 
and New Westminster being the two largest, and 
there has 60% favourable vote all concerned 
before fluoridation can begun. 


new centre for treatment drug addiction will 
soon opened only one its 
kind, are told, the world. will the effort 
the Narcotic Addiction Foundation B.C. 835 
West 10th Avenue. will begin very small 
scale, with four beds for in-patients. The bulk the 
work will with out-patients. The aim the centre 
rehabilitation well psychiatric and medical 
care. much larger centre was planned, with 
budget from the B.C. Government $97,000, but 
this was cut $25,000 the spring, when other 
mental and psychiatric institutions had their budgets 
pruned minimum. The Government, however, 
through the Attorney General has promised more 
money this needed. 


The medical director the Foundation Dr. 
Robert Halliday, formerly assistant clinical director 


Crease Clinic. 


The South Okanagan Union Board Health 
reported, through its chief, Dr. Clarke, medical 
health officer, the presence rabies amongst bats 
the Okanagan, and four cases where people have 
been bitten bats, two out three which were 


ALBERTA 


Dr. Mallett, Edmonton, was honoured with the 
presentation life membership the 18th annual 
meeting the Canadian Society Radiological 
Technicians (Alberta Division). This the fourth 
such honour bestowed the society since its organ- 
ization. Among Dr. Mallett’s many contributions the 
field radiographic education “Handbook 
Anatomy and Physiology for X-ray Technicians”. 


Dr. Easton, Medical Superintendent the 
Royal Alexandra Edmonton, been 
elected the Board Regents the American 
College Hospital Administrators. succeeds Dr. 
McGugan, the University Alberta Hospital. 


Under the new hospital plan, capital costs are 
covered the province. However, the ratepayers 
the hospital district must vote favour by-law 
authorizing the building extension 
The hospital board then borrows the money. pay- 
ments come due, they are met 
government. This method financing confusing 
many ratepayers, and still necessary some 
areas make the “hard sell”. Parsons 


SASKATCHEWAN 


Initial plans group Saskatoon doctors and 
dentists for the construction $1,250,000 medical 
arts building Spadina Crescent and Twenty-third 
Street were recently announced. The proposed build- 
ing, when completed, will contain between and 
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professional offices which will rented doctors 
and dentists private practice the city. 

The Company, incorporated Saskatoon Medical 
Arts Ltd., has bought three properties with wide 
frontage facing the South Saskatchewan River. The 
location chosen considered among the most 
beautiful the city, and the design the building 
will harmony with its surroundings. com- 
mercial establishments are allowed the build- 
ing, but the ground floor will contain prescription 
and optical dispensary opening only into central 
foyer. 


Attorney General Walker Saskatchewan has 
announced that this province will resume the use 
breath test results evidence cases drunken 
impaired driving. His statement followed Supreme 
Court Canada ruling upholding provincial legisla- 
tion which says that those suspected impaired 
drunk driving must submit breath analysis test 
forfeit their drivers’ licences. 


The Saskatoon Star-Phoenix October reported 
the reaction Saskatoon dentist after ex- 
amined children Hawarden, Strongfield and Lore- 
burn. These three towns have natural fluoride their 
drinking water. The dentist reported that examined 
119 children who had drunk the fluoridated water all 
their lives, and found that them, between the 
ages six and years, had perfect mouths. 

planned examine*children nearby towns 
comparable size, where the water has not shown 
natural fluoride content any degree. 

Another survey, the College Dental Surgeons 
co-operation with the Rosetown Health Region and 
the Provincial Department Public Health, under 
way examine the teeth school-children three 
Saskatchewan towns where was recently discovered 
that fluoride existed the drinking water. 

While surveys have been made elsewhere North 
America show the benefits children’s dental health 
from fluoridation water supplies, there are few 
centres the continent which contain the “almost 
perfect” percentage fluoride found these 
Saskatchewan communities. expected that 250 
children will examined. 


Professor Mervin Darrach the Department 
Biochemistry, University British Columbia, presented 
seminar steroid hormones the University 
Saskatchewan, Saskatoon, October 


$600,000 extension planned for St. 
Melville. This will mean increase 
beds the present 51-bed hospital and needed 
expansion other facilities. 

Financing the extension come from three 
sources government, the Order the Sisters St. 
Martha, and the balance from donations local and 
district persons through special campaign. 


The Saskatchewan Research Council Building 
the University Saskatchewan campus, recently com- 
pleted cost (with equipment) around $750,000, 
was officially opened October. 


During September, the Saskatchewan Air Ambulance 
Service successfully transported its 10,000th patient. 
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The occasion was marked the presentation 
scroll the patient the Hon. Mr. Erb, Minister 
Public Health. 


Premier Douglas was the guest speaker 
the opening session the College Medicine, Univer- 
sity Saskatchewan, Wednesday, September 24. 


Mr. Rank Melbourne, Australia, the Sims 
Travelling Professor for 1958, spoke the September 
meeting the Regina District Medical Society 


MANITOBA 


Winnipeg Free Press 


Over 900 doctors from Manitoba, other provinces 
Canada, the United States, and other parts the Common- 
wealth attended the 50th anniversary the Manitoba 
Medical Association. Shown chatting immediately before 
the Annual Dinner are (left right); Dr. Arthur 
Fredericton, N.B., President the Canadian 
Medical Association; Dr. Edward Johnson, 
Manitoba, President-elect the Manitoba Medical Asso- 
ciation; and Schoemperlen, Winnipeg, President 
the Manitoba Medical Association. 


bad 


Winnipeg Free Press 

commemoration the 75th Anniversary the 
Faculty Medicine, University Manitoba, 
convocation held the university Friday, October 
10. Three former graduates were awarded the degree 
Doctor Science. Seated the left Victor Sifton, 
Chancellor the University Manitoba, are: Dr. John 
Charles Boileau Grant, Dr. Frank Bruton Walsh, and 
Dr. Maxwell Meyer Wintrobe. 


ONTARIO 


Construction has begun the new $450,000 head- 
quarters building for the Royal College Physicians 
and Surgeons Canada 74-76 Stanley Street, 
Ottawa. The new building will command view the 
Rideau River, will built grey sandstone and 
Georgian type. The chairman the building com- 
mittee Dr. George Hooper Ottawa, and the 
structure was designed the firm architects 
Hazelgrove, Lithwick and Lambert. 

The Royal College staff was accommodated from 
1929 1946 the National Research Council build- 
ing, Ottawa, and since 1946 has occupied rather over- 
crowded office space the Medical-Dental Building. 


Dr. Phillips Rance, Hospital for Sick Children, 
Toronto, was recent visitor the depart- 
ment the Kingston General Hospital, where gave 
the first Janet Darling Memoria] Lecture “The 
etiology emphasizing the role 
condition nephrotoxic strains streptococci. 


The Minister Public Welfare has appointed Dr. 
Priddle chairman the committee geriatric 
studies set the Public Welfare Department. Dr. 
Priddle Fellow the American Geriatric Society 
and chairman its educational committee. also 
chairman the medical advisory board the Ontario 
Geriatric Research Society and consultant geriatrics 
the Ontario Department Public Welfare. 


1957 the death rate per 100,000 population for 
tuberculosis Ontario was 3.9. This was the second 
lowest rate any Canadian province. Saskatchewan 
was the lowest with rate 3.5. 


Dr. Anderson, Belleville, has been appointed 
vice-president and medical director Mead Johnson 
Canada Limited. has been president Phy- 
Services Incorporated for the past nine years. 


Increasing recognition the importance the study 
biological problems techniques employed the 
physical sciences has led the establishment 
new department medical biophysics the Faculty 
Medicine, University Toronto. 


Arthur Ham, professor histology the 
department anatomy, has been appointed professor 
medical biophysics and head the department 
which will located the former Ontario Cancer 
Institute, now Princess Margaret Hospital. Here 
large staff biologists, physicists 
already exists, together with the facilities permit 
the research required. Research will also done 
the biological effects radiation. present instruction 
will given only the graduate level. 


Dr. Ham has served National Research Council 
committees medical and dental research and, 
since 1954, has been research adviser the National 
Cancer Institute Canada. 1956 was appointed 
head the division biological research the 
Ontario Cancer Institute. the author major 
text histology and Fellow the Royal Society 
Canada. 


Closely associated with Dr. Ham will Dr. Harold 
Johns, present member the department 
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physics the Faculty Arts and formerly professor 
radiation physics the University Saskatchewan. 
CHASE 


PRINCE EDWARD 


The following changes the medical scene are 
announced: Dr. Douglas MacDonald has begun 
private practice Charlottetown. 
Dr. MacDonald graduate Dalhousie and has 
been working Boston, Iowa City, 
and Ann Arbor, Michigan, after some experience 
general practice. Dr. MacDonald has 
appointed the Charlottetown Hospital. 


Dr. Robert Frizzell has taken over the practice 
vacated Dr. Dubicanac Tignish. Dr. Frizzell 
1958 graduate from Dalhousie who formerly lived 
St. Louis, 


Dr. Stewart MacDonald Eldon been 
appointed senior medical examiner for the Canadian 
Pension Commission Prince 
succeeding the late Dr. MacNeill. 


BOOK REVIEWS 


ULCERATIVE COLITIS. Harry Bacon, Temple Univer- 
sity Medical Center, Philadelphia, with Paul Carroll 
and Leroy 395 pp. Illust. Lippin- 
cott Company, Philadelphia and Montreal, 1958. $15.00. 


most complete, clear and concise picture ulcerative 
colitis presented this monograph person who 
has had wide experience its treatment. The book 
itself extremely well documented and well illus- 
trated, and contains unusual amount statistical 
references presented most readable fashion. 


The early chapters the book covering incidence 
and etiological factors delve into all 
causes, not only the disease itself but also its 
exacerbations. The discussion pathology ranges from 
the changes seen the earliest phases the disease 
process, through the acute and chronic stages, the 
development carcinoma after ileostomy. The differen- 
tial diagnosis and complications are thoroughly covered 
and chapter non-surgical treatment very well 
done, with long discussion the various drugs 
which have been are being used, particular atten- 
tion being paid steroid therapy. 


Dr. Bacon’s attitude towards 
ulcerative colitis will helpful both the physician 
and surgeon their treatment the patient, though 
does not feel that the psychotherapy alone has 
anything offer. 


Every aspect the surgical treatment the patient 
carefully covered, from the indications through the 
ileostomy life the patient, with complete coverage 
techniques and prognosis operations general 
use. This followed discussion the various 
complications and final report the preoperative, 
intraoperative and postoperative care. 

LeRoy Krumperman has added chapter 
anesthetic management surgery ulcerative colitis 
which both factual and readable. 


Reviews 


DIETARY AND TREATMENT 
HEART DISEASE. Gofman and others 256 pp. 
Putnam’s Sons, New York, 1958. $3.95. 


The authors, physician, biochemist and dietitian 
from the University California, have joined forces 
write interesting and stimulating book. They 
hold the view that enough known about the dietary 
causes arteriosclerosis develop dietary system. 
the clinical field, with numerous physicians and 
patients clamouring for advice, there much 
said for this point view. The authors aim rewrite 
the text knowledge accumulates. The basic thesis 
the book that arteriosclerotic changes the 
heart can prevented slowed down dietary 
means, such reduction animal fat, increase 
natural plant fats, limitation carbohydrate intake, 
and weight reduction. The book contains detailed 
charts for the evaluation diets terms 
animal and plant fats, comprehensive tables food 
values, and full details food preparation, with many 
interesting recipes and menus. makes pleasant and 
useful reading for all those physicians, internists, 
nutritionists and dietitians who are prepared take 
new look old subject. 


THE CHEMICAL DYNAMICS BONE MATERIAL. 
William Neuman and Margaret Neuman, University 
Rochester, Rochester, N.Y. 209 pp. Illust. University 
Chicago Press; University Toronto Press, Toronto, 
1958. $5.00. 


Biochemists, physiologists and clinicians interested 
bone and calcium metabolism will welcome this little 
book the Neumans. The authors are recognized 
amongst the foremost authorities this subject today. 
They examine the puzzling relationships between blood 
and bone and deal with such problems as_ the 
mechanisms the calcification process, the 
static contro] serum levels calcium and phosphate, 
and the participation the skeleton buffering against 
disturbances electrolyte metabolism. up-to-date 
review the known actions parathyroid hormone 
and vitamin also given, and new concepts the 
ways which these substances might possibly exert 
their effects are presented. 

The authors’ approach the subject delightfully 
fresh. the preface, they declare that the book 
aimed the inherently curious: the clinician who 
wonders why, the anatomist who wonders where, the 
chemist who wonders how, and just any investigator 
who wonders whether. They also state that the purpose 
the monograph stimulate interest and research. 
This will surely do. 


The book essential for those interested the 


field. 


PRACTICAL PEDIATRICS, Eley and Kramer. 
309 pp. Landsberger Medical Books, Inc., New 
York; distributed McGraw-Hill Company Canada 
Limited, Toronto, 1958. 


This simply written, concise book gives excellent 
summation accepted advances made 
recent years. should useful guide the 
busy family doctor who wishes aware 
progress that may give prompt 
and. adequate care his young patients. 


a’ 
2 
q 
{ 
> 
; 


950 Reviews 


THE PHYSICAL TREATMENT VARICOSE ULCERS. 
practical manual for the physiotherapist and nurse. 
Rowden Foote, Harrow, England, with 
Wareham, London, England, 125 pp. 
Livingstone Ltd., Edinburgh and London; The Macmillan 

Company Canada Limited, Toronto, 1958. $2.50. 


Within the space 125 pages the author attempts 
present the problem leg ulceration the nurse and 
physiotherapist. The large number sufferers makes 
this condition national problem, therapeutic measures 
being far from generally effective. The book discusses 
treatment, with emphasis correct compression 
therapy assisted physiotherapy. The physiotherapist’s 
role aid reducing oedema, improve the venous 
stagnation, strengthen the muscle pump 
the pre-ulcerative indurated area. 


Surgical therapy these ulcers merely mentioned 
condemned most instances, and appears 
that the experience has been mostly the 
outpatient clinic. This lack surgical emphasis should 
corrected future editions. The methods after- 
care the healed ulcer are very well emphasized and 
the principles “the new way life” have been 
enlarged and embellished. This book should useful 
for those persons for whom designed, and also 
interesting the general practitioner who treats the 
occasional case leg ulcer. 


METABOLISM THE NERVOUS SYSTEM. Edited 
Derek Richter, Neuropsychiatric Centre, 
Whitchurch Hospital, Cardiff, Wales. 599 pp. 
Press, New York and London, 1957. 
16.00. 


This volume contains the proceedings the Second 
International Neurochemical Symposium 
Aarhus, Denmark, July 1956. The first symposium, 
held 1954, dealt with embryology and early develop- 
ment and was published “Biochemistry the 
Developing Nervous System”. The second symposium 
concerned with the metabolism adult nervous 
tissues, and special attempt made relate 
morphology and function metabolism. consists 
reviews series selected topics prepared, 
invitation, authorities each case. Each review 
supplemented number short papers dealing 
with recent work special interest. 


The first review deals with ultrastructure, the second 

with chemical composition and cytochemical localiza- 
tion, followed reviews the blood-brain barrier, 
electrolytes, metabolism isolated nerve and ganglion; 
metabolism the brain vivo, vitro tissue prepara- 
tions, lipids, nucleic acids and The last two 
sections are devoted neurotransmitter substances and 


The symposium reflects the growing appreciation 
workers many fields the significance the 
biochemical approach disease the nervous system. 


EXTRACORPOREAL CIRCULATION. Compiled and 
edited 518 pp. Illust. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1958. $8.25. 


This excellent volume the current Bible those 
interested the problems pump-oxygenation. 

September 1957, conference was held 
Chicago the suggestion the National Advisory 
Heart Council the U.S.A. Its object was create 
occasion which the foremost 
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clinical and experimental extracorporeal circulation 
could meet. this time, the various facets pump- 
oxygenation were examined the group whole 
—in the form papers from very well selected list 
experts and discussion each paper. 


The whole proceedings have been published 
the present volume and, the interests speedy 
publication, were not submitted for proof-reading 
the participants. For the same reason, index has 
been included. However, the table contents the 
front very complete and the reviewer 
unable detect any shortcomings result the 
lack proof-reading. 


The book divided into sections, which include 
those the various forms equipment use, the 
physiology perfusion itself, and the effect this 
perfusion the various organs, e.g. the blood, brain, 
kidney, and lungs. The heart covered section 
its own, dealing with such topics the forms 
induced arrest and the effect perfusion 
organ. 

Lists references are given the end each 
subsection and the whole volume serves the best 
available account, date, this fast-moving subject. 
merits one’s unqualified recommendation. 


EGO STRUCTURE PARANOID SCHIZOPHRENIA: 
New Method Evaluating Projective Material. 
Zucker. 186 pp. Illust. Edited Harrower. Charles 
Thomas, Springfield, The Ryerson Press, Toronto, 
1958, $6.00. 


battery psychological tests was used the author 
the hope securing indices that might differentiate 
ambulatory and hospitalized schizophrenics. The basic 
concept her research was that “ego boundaries”, 
term used frequently Federn. The major hypo- 
thesis was that the “ego boundaries” the ambulatory 
schizophrenic patients would better defined and 
less fluid than those the hospitalized patients. The 
subjects used the study were outpatients 
psychiatric clinic, all whom were considered para- 
noid schizophrenic, and matched group hos- 
pitalized paranoid schizophrenic patients. 


All the subjects were tested individually the 
author who administered the Rorschach, the mosaic 
test, and the figure drawing test. The protocols were 
scored according ego boundary 
developed the author. general the major hypo- 
theses the study were confirmed, i.e., there were 
many more signs ego boundary disturbances 
the hospitalized group. Also their protocols were found 
more impoverished and flatter than those the 
outpatient group. 

Although there are several points which the 
methods the study could have been improved 
(e.g., the outpatient group was significantly better 
educated and younger than the hospitalized group), 
the major shortcomings the study lie the direction 
the vagueness the concepts used. Perhaps “ego 
boundaries” mean more the author than they 
the reviewer, but the latter was unable under- 
stand what was intended the term. Thus the study 
takes its place alongside those interesting researches 
which establish that psychopaths are higher pure 
mathematicians excel FK, and mental defectives 
are fond 
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ERYTHROCYTES ERYTHROPATHIES (Erythrocytes 
and Their Cazal, Professor the Faculty 
Medicine Montpellier and Director the 
atology Institute. 627 pp. Illust. Masson Cie, Paris, 
France, 1957. 5000 


Cet ouvrage fait partie vaste 
dont compléte demandera 
quelques années, qui donnera une vue panoramique 
moderne. premier volume intitulé 
“La masse sanguine pathologie” parut 1955. 
Quatre autres volumes sont cours. plan 
Youvrage est tel que chacun traite d’un aspect 
méme. L’auteur est professeur Faculté Médecine 
déja publié plusieurs ouvrages dans domaine 

Dans ses grandes lignes, présent volume comprend 
des données fondamentales sur 
chimie deux chapitres sur 
poiése, plusieurs autres sur les affections érythrocytaires 
(spoliations, agressions, malformations génotypiques, 
etc.), les différentes formes les érythro- 
blastoses les polyglobulies. L’accent, dans pré- 
sentation, est posé sur physiopathologie; n’y 
rencontre minimum cliniques. Les 
sont clairs les classifications demeurent 
pratiques. Certains sujets rarement traités comme 
qui leur est 
due. Les dessins les diagrammes sont simples 
bien présentés. Les planches couleurs paraissent 
faire atlas renvoie lecteur aux nombreux traités 
cytologiques qui existent déja. 

trouve bas page 122 une note assez 
1948 pour uniformiser terminologie cette spé- 
cialité médicale. L’auteur, qui comme autant 
“termes barbares”, pas cependant 
page 465 parler “anémies perniciosiformes cobala- 
coche. 

langues sont disposées bas des pages. index des 
auteurs autre des matiéres permettent 
retrouver rapidement. Plusieurs aphorismes réunis 
gravés sur les murs des laboratoires 
matologie monde. Leur rappel plus fréquent pour- 
rait nous éviter grand nombre 

Cet ouvrage synthése devrait trouver dans 
cliniciens pourraient aussi les consulter avec profit afin 
remémorer les bases physiologiques sur lesquelles 
sont fondées les applications cliniques. 


CARE THE PREMATURE INFANT. Lundeen 
Company, Montreal, 1958, $8.00. 


This the second edition book first published 
1941 Lundeen and Hess. 

The 367 pages are divided into chapters, and 
describe the care prematures, nursing techniques 
and procedures, feeding, and the physical set-up 
premature nursery. This section, written Miss 
Lundeen, supervisor the premature infant station 
Michael Reese Hospital, most detailed and 
meticulous, and would great value anyone 
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concerned with the requirements for setting 
nursery, both regards the physical aspects and the 
personnel required for staffing the nursery. Consider- 
able stress laid infant feeding techniques and 
physical care. 

The second half the book, written Dr. Kun- 
stadter, covers rather superficially but adequately 
therapeutics and pathological conditions their 
management. 

interesting section the analysis the later 
physical and mental development 216 premature 
infants under weight birth, followed 
over period years. 

book best suited the purpose teaching 
nurses and perhaps medical students, but there 
are some valuable sections feeding techniques and 
later physical developments which could consider- 
able interest and general practitioners. 


THE INTERFERENCE MICROSCOPE BIOLOGICAL 
stone Ltd., Edinburgh and London; The Macmillan 
Company Canada Limited, Toronto, 1958. $3.40, 


The development the phase contrast microscope 
provided the biologist with useful tool for the study 
the morphology cells and tissues, particularly 
the living state, and its advantages and limitations 
this field are now well recognized. 

Less well known but even wider application 
biological problems the interference microscope, the 
theory and practical application which are described 
considerable detail this book. The interference 
microscope can used for examination cell 
morphology and possesses certain advantages over 
the phase microscope for this purpose. For example, 
the haloes around refractile objects, which are 
feature the phase contrast image, are absent 
diminished the interference microscope. The adjust- 
ment and operation the latter instrument are, how- 
ever, considerably more complicated, limitations 
the type and size specimen are more severe 
than with the phase contrast microscope. 

The main value the interference microscope 
that permits measurements made quantities 
such the mass material tissue cell, even 
part cell such the nucleus. conjunction with 
other cytochemical and spectrophotometric techniques 
providing new information importance cyto- 
logy and has definite role play the elucidation 
cellular processes. 

anyone using contemplating using 
ference microscope this book will found very 
useful providing description the design and use 
the instruments commercially available and 
theoretical treatment the basic measurements that 
can made with it. 


THERAPEUTIC The Second Volume Physical 
Medicine Library. Edited Sidney Licht. 466 pp. 
Elizabeth Licht, Publisher, New Haven, Connecti- 
cut, 1958. $12.00. 

This volume the Physical Medicine Library con- 

tains complete examination all methods thera- 

peutic heat. has been written authors who 
know their subject well, including Schwan, Schliephake, 

Millard, Scott, Harris von Werssowetz. explores 

the physics, methods application, physiology and 

effect all possible methods heat application. 
discusses the comparative merits short wave, micro- 
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understandable manner. For those who wish enquire 
more deeply, there chapter the physics 
heat which would delight physicist. 

There some “listing” disease the chapters 
devoted heat special disorders such arthritis 
orthopedic conditions. This list tends 
redundant. 

This book essential for physiatrists students 
physical medicine, but should also read 
cians, most whom the course day prescribe 
some form heat. 


CHEMISTRY LIPIDS RELATED ATHERO- 
SCLEROSIS: Symposium. Compiled and edited 
Irvine Page, Cleveland Clinic Foundation, Cleveland, 
Ohio. 342 pp. Illust. Charles Thomas, Spingfield, 
The Ryerson Press, Toronto, 1958. $9.25. 


symposium lipids and atherosclerosis was held 
May and 1957. Discussions covered wide 
range subjects within this field, which has become 
extremely complicated, especially the medical 
reader with but vague memories biochemistry. 
This report the symposium excellent summary 
the current chemical knowledge this subject 
and will most useful research workers the 
field. What Page points out that there yet 
answer the problem atherosclerosis, 
though there are many important leads, one them 
being the question fat the diet. Not only are 
plasma lipids influenced the total fat intake, but 
the ratio saturated unsaturated fatty acids, 
and non-dietary factors such exercise. What 
Ahrens and his colleagues show the impossibility 
accurately predicting the response individual 
patient dietary fat mixture. large homogeneous 
groups total serum cholesterol can predicted from 
knowledge the relative proportions saturated 
and unsaturated fatty acids. The exact relationship 
dietary fat atherosclerosis remains undetermined, 
but the future this field considerably brighter 
than was even ago. 


ILLUSTRATED PREOPERATIVE AND POSTOPERA- 
Philip Thorek, Cook County Graduate 
School Medicine, Chicago, Ill. pp. 
Company, Philadelphia and Montreal, 1958. 


Essentials preoperative and postoperative care are 
presented this work, which appears aimed 
medical students and interns. The large and clear 
illustrations give visual emphasis the points the 
author makes. Stress laid upon clinical methods 
diagnosis and the management postoperative 
complications. pointed out that batteries liver 
tests and electrolyte determinations and other labor- 
atory tests are seldom necessary, and have become too 
much routine modern hospital practice. 

There are few criticisms make the book, but 
one might question the inclusion electrocardio- 
gram routine preoperative test, the description 
facial appearance shock Hippocratic facies, and 
lack emphasis the fact that postoperative atelec- 
can diagnosed physical methods rather 
than roentgenogram the chest. 

All all, the author has succeeded presenting 
practical succinct summary preoperative 
operative care, which may read with profit 
surgical teachers, medical students, nurses and interns. 
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RETICULAR FORMATION THE BRALN, Edited 
Herbert Jasper, Montreal Neurological Institute, and 


others. 766 pp. Little, Brown and Company, 
Boston; Lippincott Company, Montreal, 1958. 
$16.00. 


The gulf between clinical neurology and neurological 
scientific research—neurophysiology and neurochemistry 
for example—widens, seems, the scientist borne 
ahead his pedestrian clinical cousin the wings 
new techniques. Some the methods are applicable 
human investigation and some the results im- 
mediately illuminate clinical mysteries, but the prac- 
tising physician faced with scientific reports is, when 
stops contemplate the world the research 
laboratory, overcome with bitter despair the 
incomprehensible turn events have taken since was 
boy. But this craven attitude the breed that 
has, traditionally, used the research worker his 
handmaiden the larger endeavour understanding 
not only disease the central nervous system but 
also the working the human brain itself. The 
privilege command remains the clinician’s, for 
alone has access the organ which the treasure 
lies buried. The responsibility that goes with this 
unique position demands imagination, sceptical yet 
judicious approach hypotheses 
conclusions, and hard reading keep abreast 
scientific developments. may exercise all these 
qualities study this book. 

The reticular formation has come such 
important part our lives that cannot afford 
lag our understanding it. One way approaching 
this volume read against the stimulating back- 
ground Sir Francis Walshe’s reactionary and 
offensive paper (Brain, 80: 510, 1957) which attempts 
discredit Penfield’s hypothesis comparing with 
Carpenter’s the last century; the latter now 
sufficiently insignificant have escaped the notice 
altogether contemporary workers. Carpenter (and 
Walshe for that matter) receives mention this 
symposium. The papers cover the field 
animal research, minute and comparative anatomy, 
pharmacology, animal behaviour and habit patterns, 
the direction and effect impulses following 
stimulation (which may may not correspond 
demonstrable anatomical pathways), and the 
pattern impulses. The other main approaches 
the understanding the role the reticular formation 
consciousness, the clinical and the psychological, 
have been almost entirely excluded. This omission 
reflects the caution with which the conclusions from 
animal work should handled when the object 
study the human. 

Sherrington’s influence can sensed continuously 
throughout the book. has not, however, invariably 
handed down his facility for coherent expression even 
quite new ideas. few papers this volume will 
wasted most readers because the unnecessary 
obscurity language and confusion 


“Research there must be, and what more facinating 
than engage upon it? But there has grown 
odd convention that its results respectable must 
unreadable. The narrowing clumsy pen, 
the suspicious eye are not necessarily the hallmark 
scholarship.” 
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HUMAN BLOOD NEW YORK CITY: Study its 
Procurement, Distribution and Utilization, Conducted 
the Committee Public Health. 147 pp. The New York 
Academy Medicine, New York, 1958. 


This monograph, prepared under the auspices the 
Committee Public Health the New York Academy 
Medicine, excellent objective study the 
New York City these facilities existed 1956, 
with the recommendations for improve- 
ment rather chaotic situation which 
sidered unsatisfactory, both from 
standpoint and that the general public. 

The 158 organizations which participated the 
study included 148 hospitals, professional blood 
banks and the American Red Cross. these only 
hospitals, professional blood banks the 
American Red Cross were engaged the collection 
whole blood, collecting 348,571 units (480-500 c.c.) 
during the year under review, distributed follows: 
professional blood banks 158,856 units (45.6%), 
American Red Cross 124,375 units (35.7%) and 
hospitals 65,340 units (18.7%); 42.0% all the whole 
blood was obtained from professional donors, who re- 
ceived $40 per donation for positive blood 
and $50 for negative blood; 35.2% was 
obtained from persons with membership one 
the “credit plans”, such that operated the 
American Red Cross, and 20% from donors offering 
blood for replacement. Only 2.8% was provided 
donors purely disinterested basis. the Com- 
mittee’s opinion, New York City too dependent 
upon professional blood donors, the proportion 
blood supplied (42%) being much higher than the 
national average for the whole the United 
States. This disproportionate use the professional 
donor not only increases the cost whole blood 
transfusions but considered indicative alarming 
lack community interest the very real problem 
providing adequate transfusion service. 


The survey shows marked variability schedules 
charges, there being variations 114 the 
hospitals under review. The total charges for 
bottle whole blood, its cross-matching and ad- 
ministration were found vary from $14 $60. Al- 
though replacement ratios one-for-one and two- 
for-one were most common, some blood banks re- 
quired four five bottles whole blood replace 
each one transfused patient. 

interesting note that the Committee con- 
cludes that one the major problems faced 
New York City lack community interest 
and that the provision blood for therapeutic use 
and should community concern. “achieve 
service dedicated the public welfare, the entire 
blood enterprise should under the 
organization established community scale.” Such 
community organization under single agency has 
been developed cities such 
Milwaukee and many areas Canada. New 
York, however, with over 150 blood organizations 
already operation with varying types manage- 
ment, program, philosophy and methods, compromise 
would appear necessary. Nevertheless, the Com- 
mittee recommends that the organizations 
should collaborate establishing “an administrative 
community blood centre” which “would also 
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maintain operating unit, equipped professionally 
staffed provide necessary blood services”. Such 
centre could give leadership and direction 
taining adequate supply blood for the whole 
city regular basis. could co-ordinate not ‘only 
the collection but also the distribution blood the 
basis actual need. could give leadership 
establishing and maintaining uniform technical pro- 
cedures the highest possible standards based 
current knowledge and continuing research. 

The recommendations, number, 
are applicable every phase the problem and 
will give much food for thought those involved 
the recruitment blood donors, collection units, 
clinical pathologists and hospital administrators. 
While our problems Canada have never been 
diverse and complicated, study this little mono- 
graph will rewarding for all those directly 
indirectly concerned with adequate blood 
fusion service for all hospitals every part this 
country. 


DIE VASKULAEREN ERKRANKUNGEN GEBIET 
DER ARTERIA VERTEBRALIS UND ARTERIA BASI- 
ALIS (Vascular Disorders the Region the Vertebral 
and Basilar Professor Neuro- 
surgery and Director the University Neurosurgical 
Clinic, Zurich; and Yasargil, Assistant 
University Neurosurgical Clinic, Zurich. 170 pp. 
Georg Thieme Verlag, Stuttgart, Germany; Inter- 
Medical Book Corporation, New York, 1957. 


this study, which constitutes Volume the 
Archivés and Atlas Typical, Normal and Pathological 
X-ray Pictures, the authors survey our present 
edge vascular diseases the areas supplied the 
vertebral and basilar arteries. Vertebral angiography 
has been accepted valuable aid the study 
these diseases since Takahashi 1940 developed 
safe percutaneous approach the vertebral artery and 
since was shown that the contrast media used are 
not more harmful the nervous structures the 
lower brain stem than the hemispheres. Variations 
the arterial tree, although undoubtedly present, are 
not frequent and irregular invalidate priori 
the results vertebral angiography. These variations 
are relatively regular and understandable the basis 
detailed anatomical and embryological knowledge. 
Fifty pages and clear and excellent illustrations 
are devoted the embryology and anatomy the 
vertebral arterial tree. This followed chapter 
the symptomatology vascular 
occlusions which includes complete survey the 
case material published date. The authors’ angio- 
graphic studies based 250 cases are described 
detail the second half this monograph. Separate 
chapters deal with the normal angiographic findings, 
including the more frequent normal variations and the 
normal and pathological anastomoses between the 
basilar and carotid trees, the arteriographic, clinical 
and postmortem findings cases vascular occlu- 
sions, the aneurysms and vascular tumours and mal- 
formations. 


This thorough and valuable study not only 
vertebral angiography but also the complicated 
problems cerebrovascular disease the lower 
brain stem. The book can recommended neuro- 
radiologists, neurologists, neurosurgeons, and all in- 
terested cerebrovascular disease. 
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PHYSICS FOR THE 
Section Explosions), Sir Robert Macintosh al. 
433 pp. Illust. 2nd ed. Charles Thomas, Spring- 
field, The Ryerson Press, Toronto, $18.50. 


The first edition this text appeared 1946 and 
was reprinted 1947; has been out print for 
five years. The present second edition has been com- 
pletely revised, and several new chapters have been 
added explosions, and one reducing valves. 

This volume shows the touch Sir Robert 
Macintosh, master teacher, co-ordinating and 
applying the technical knowledge himself and 
his collaborators. The difficulty presenting basic 
science easily readable form has been nicely over- 
come. The many illustrations which complement the 
text are assistance this respect. 

This volume aimed the practising 
essential for all those engaged teaching 
thesia, and course for all who are 
graduate training this specialty. 


WESEN UND BEDEUTUNG DER ENCHONDRALEN 
DYSOSTOSEN (Nature and Significance Enchondral 
Dysostosis). Mau, Heidelberg. 219 pp. Illust. Georg 
Thieme Verlag, Stuttgart; Intercontinental Medical Book 
Corporation, New York, 1958. $6.40. 


“Departures from the normal form animal and 
human structure have always excited either interest 
curiosity, repugnance horror all us. Un- 
fortunately with the production radiograph much 
the interest taken these widely different oddities 
ceases and except relatively few cases little further 
investigation made.” With these words Brailsford 
begins the chapter developmental abnormalities 
his book “The radiology bones and joints”. This 
gap the literature now partly filled the mono- 
graphs Mau. The author discusses each deviation 
form, symmetry, size and function during bone 
growth, and comes the conclusion that all them 
not caused infection, direct trauma tumour are 
greater lesser extent endochondral dysostoses. 
Such approach brings into the orbit discussion 
rather large number diseases known under dif- 
ferent names. Thus, along with the chondropathies 
proper considers aseptic necroses, Madelung’s de- 
formity and even arthrosis deformans young people. 
The author considers all these diseases congenital 
hereditary, viewpoint date even not quite 
convincing. 

the patho-histologist finds new facts this 
book, the clinician will learn lot; the book may there- 
fore recommended all and general 
practitioners who can read German. well illustrated 
and has large bibliography collected with the well- 
known German punctiliousness. 


DIFFERENTIALDIAGNOSE INERER KRANKHEITEN 
(Differential Diagnosis Internal Medicine). Robert 
Hegglin, University Ziirich. 749 pp. Illust. Georg 
Thieme Verlag, Stuttgart, 1957. $18.95. 


Since this excellent text differential diagnosis first 
appeared 1952, has been widely praised the 
German and Swiss medical press, and also translated 
into Italian and Spanish. Since, the author mentions 
his preface, medicine continues free itself from 
national and linguistic fetters, Professor Hegglin has 
drawn widely upon Anglo-Saxon sources for his refer- 
ences well European ones. 
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The book would appear merit the praise which 
has received, for clearly written, extremely 
well illustrated and general beautifully produced. 
begins with useful discussion diagnostic 
features including general factors taken into 
account making diagnosis, such age, sex, ap- 
pearance the patient, speech, skin, etc. The author 
then takes series common symptoms and signs 
order, working through the differential diagnosis 
each one. Thus begins with the and 
continues with the diatheses, headache, 
disturbances cardiac rhythm, myocardial 
lesions the ECG, cyanosis, thoracic pain, hyper- 
tension and hypotension, lung shadows, hilar enlarge- 
ment, lymph gland enlargement, abdominal pain, 
constipation, jaundice, splenomegaly, ab- 
normal urinary findings, limb and back pains 
and loss consciousness. The special value this 
text that brings together one place material 
usually scattered throughout number specialties 
internal medicine. Any physician capable reading 
German would benefit from having this text handy. 


PEDIATRIC INDEX. Patton, Beverly Hills, 
California. 621 pp. The Mosby Company, St. 
Louis, Mo., 1958. 


This book complication facts aid the 
management and diagnosis cases. 
reference book that will give few words almost 
any subject. fairly comprehensive knowledge 
pediatric literature assumed. 


LIFE INSURANCE AND MEDICINE: The Prognosis and 
Underwriting Disease. Edited Ungerleider 
and Gubner. 994 pp. Charles Thomas, Spring- 
field, The Ryerson Press, Toronto, 1958. $18.25. 


This well-arranged book principally textbook for 
the use doctors who are about become life 
insurance medical directors. The theoretical consider- 
ations are rounded out practical suggestions for 
dealing with the various impairments met with every 
day the work insurance selection. The authors 
consist experienced directors, prominent 
clinical specialists, actuaries and other specialists 
the various insurance fields. 

The book divided into four sections. the first 
section, “fundamentals life insurance”, the principles 
which life insurance based and the types 
life insurance are described some detail. The method 
compilation mortality tables discussed. The 
legal phases life insurance contracts are outlined. 

The second section deals with what are called 
the “non-medical aspects”. This the method ap- 
plication mortality tables. The various other tools 
available the medical director the selection 
risks are outlined. The over-all picture applicant 
from moral, financial and social well medical 
assessment insurability. 

The third section the largest and covers the 
“medical aspects” underwriting. Many diseases and 
some individual findings (e.g. albuminuria) are dis- 
cussed from the point view long-term prognosis 
when large numbers these conditions are taken 
separate groups. While detailed medico-actuarial 
studies are not presented, sufficient 
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are given illustrate required action the medical 
director when presented with abnormal 
history finding individual applicant. The need 
for the application sound medical knowledge 
association with mortality statistics made obvious. 
The changing outlook many diseases stressed. 

Section four deals with accident and health insur- 
ance. short portion this section outlines the pro- 
visions the contracts and the difficulties the 
claims departments when dealing with this type 
insurance. 

The doctor who interested long-term prognosis 
will find much material herein and will find many 
references more detailed studies other publica- 
tions. Life insurance studies which have thrown light 
the natural history many diseases are last 
set down compact and readable form. 


MACROMOLECULES CELL STRUCTURE. Frey- 
Wyssling. 112 pp. Illust. Harvard University Press, Cam- 
bridge, Mass., 1957; Reginald Saunders and Com- 
pany Limited, Toronto, 1958. $6.50. 


This monograph dedicated the study arrange- 
ment molecules the submicroscopic structure 
the cell. This “domain neglected dimension” 
destined become the unifying link between the 
hitherto separated biological sciences morphology 
and biochemistry. All modern techniques contribute 
the understanding the arrangement molecules 
protoplasm: electron microscopy, x-ray diffraction. 

Although the monograph has been written 
botanist and offers information primarily concerning 
the submicroscopic structure plants, the topics 
treated are general interested for the research 


worker, for this level, vegetable and animal cells 


not seem basically different. 


LES SINUSITES L’ENFANCE (Sinusitis 
hood). Terracol and Guerrier. 166 pp. Illust. Masson 
Cie, Paris. 1400 fr. 


The authors have divided this monograph into seven 
chapters, follows: Embryology and anatomy, Etio- 
logic factors, Pathology, Clinical study, Complications, 
Methods diagnosis, and Diagnosis and treatment. 

Embryology and anatomy are discussed with em- 
phasis the degree and stage development 
respect the age the child and the relationship 
the different sinuses the surrounding structures. 
Also discussed the role the dental germinal centres, 
infected tonsils and adenoids, allergy, and constitutional 
diseases and diatheses. 

The symptomatology sinus infection the child 
differs from that the adult. Acute sinus infection 
the young child often becomes 
process. Typical case reports are discussed 
trate the various types infection involving the 
various sinuses. 

The most frequent complications sinus infection 
the child are those involving the orbital cavity. 
There may cranial and intracranial involvement 
such thrombophlebitis the cerebral sinus and 
dural sinuses. Antibiotic therapy 
have rendered the prognosis these complications 
much more favourable. 

The diagnosis sinus infection the child 
often very difficult. complete history most im- 
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portant. Examination the nose, throat 
pharynx may times misleading. definite diag- 
nosis often possible only after x-ray studies and 
diagnostic antral lavage. 

The authors add little regards methods treat- 
ment. Local treatment with sprays, drops, aerosol, 
Proetz technique, mentioned with word warning 
against the abuse nose drops. The treatment 
allergy and existing diathesis and general suppor- 
tive treatment are considered important. Operative 
procedures are briefly outlined. The authors fail, how- 
ever, give their evaluation and the results obtained 
with the various forms therapy. 


MEMOIRS GOLDEN AGE, Davidson. 140 pp. 
Blackwell Mott, Limited, Oxford; Charles 
Thomas, Springfield, The Ryerson Press, Toronto, 
1958. $4.50. 


The golden age which Dr. Davidson refers this 
scrap-book memories that wonderful age 
Oxford beginning after the dust the Oxford Move- 
ment had settled down and ending, like many 
other agreeable things, with World War himself 
was undergraduate the very beginning the 
20th century, when the Oxford medical school was 
small and informal and when universities still had the 
old-fashioned idea that their purpose was pass 
the young the tradition civilized culture 
rather than turn out efficient technicians. 
therefore finds himself out sympathy with much 
that has happened these unfortunate seats 
learning since, and feels constrained write “progress 
(sic)” and “reformers (sic)” several occasions 
discussing changes the University Oxford. 

The book will course primarily appeal Oxford 
men, for series sketches many the 
significant (and sometimes eccentric) figures who 
made late Victorian and Edwardian Oxford famous. 
Dr. Davidson does not confine himself medicine but 
introduces thumbnail sketches ecclesiastics, musicians 
illustrated with delightful Victorian 
cartoons. 

Nobody who believes the inevitability human 
progress should open this book. Those who doubt 
the thesis may find some grounds for their suspicions 
this account age when those privileged 


have Oxford education were very lucky people 
indeed. 


EINFUEHRUNG DIE MESSTECHNIK DER KERN- 
STRAHLUNG UND DIE ANWENDUNG DER RADIO- 
ISOTOPE (Introduction the Technical Assay 
Nuclear Radiation and the Use Radioisotopes). 
Fassbender, Erlangen. 223 pp. Georg Thieme 
Verlag, Stuttgart; Intercontinental Medical Book Cor- 
poration, New York, 1958. $8.95. 


Emphasis placed upon the technical problems 
involved the procedures measurement radia- 
tions: Geiger counters, scintillation counters, x-ray 
spectral analysis, etc. Technical applications radio- 
isotopes are treated separate chapter: thickness 
gauges, analysis corrosion, friction metals, etc. 
contrast the technical applications, the biological 
and medical applications radiation and radioactive 


isotopes are discussed only very general terms, 


are also methods protection against radiation. 

This book would useful for general information 
for technical persons without biological medical 
background. 
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HEPARIN 


Heparin recognized blood-anticoagulant having prompt effect 

and wide margin safety. the event overdose bleeding, the 

effect heparin can neutralized intravenous administration 

protamine sulphate whole blood. Clotting times may determined 
quickly low cost. 


Use heparin has been matter investigation coronary athero- 
sclerotic patients with impending myocardial infarction. Doses about 
15,000 units were administered subcutaneously every hours for period 
one two weeks before commencing treatment with oral anticoagulants. 
patients with myocardial infarction, treatment with heparin was pre- 
scribed during the first three weeks. After good symptomatic response 
had been established use oral anticoagulants was commenced supple- 
mented approximately 20,000 units heparin two three times 
weekly for two three months. 


Summaries treatment deep venous thrombosis and pulmonary 
embolism show the use unmodified heparin preparations amounts 
about 20,000 units daily for from six ten days. has been anticipated 
that heparin would lessen the extent venous block leg veins and reduce 
clot propagation pelvic veins. Heparin should also lessen propagation 
thrombi already lodged the pulmonary arterial tree. 


HOW SUPPLIED 


Solution Heparin—a sterile, neutral solution the sodium salt con- 
taining approximately 110 units per mg. supplied follows: 


1,000 units per vials 
10,000 units per vials. 


Solution Protamine—10 milligrams protamine sulphate per cc. 
vials. 


RECENT REFERENCES 


Engelberg, H., Simplified Heparin Therapy Impending and Acute 
Myocardial Infarction, Ann. Int. Med., 44, 466, 1956. 


Crane, C., Deep Venous Thrombosis and Pulmonary Embolism, New Eng. 
Med., 257, 147, 1957. 
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ABSTRACTS from current literature 


MEDICINE 


Screening Method Without Catheterization for Evaluation 
Urinary Tract Infections Females. 


1040, 1958. 

Clean-voided urine specimens have long been used 
for cultures from male patients, but catheterization 
has usually been necessary obtain adequate cultures 
from the female. many 1000 organisms per ml. 
occur contaminants catheter specimen, 
whereas urinary tract infection least 10,000 
organisms per ml. are demonstrable the first morning 
specimen taken for culture. this study, 
voided technique was devised and evaluated for use 
the female, and these criteria were applied its 
evaluation. 

Patients thoroughly cleansed the periurethral area 
sitz chair filled with green soap solution, followed 
scrubbing with Zephiran 
chloride) pads. They then voided, holding the labia 


and midstream specimen was caught for 


culture. 

Sixty-seven patients were studied. The first group 
consisted patients, whom six were found 
have the vicinity 10,000 more organisms per 
ml. The other patients had 1600 organisms 
per ml. follow-up catheterization few these 
patients failed reveal significant bacteriuria. 

Twenty-one patients had both clean-voided and 
catheterized specimens taken the same time. Five 
this group had more than 10,000 organisms per 
ml. clean-voided culture, and each case the 
catheterized specimen confirmed this. The other 
patients had 900 fewer organisms per ml. both 
clean-voided and catheterized cultures. 

concluded that quantitative bacterial counts 
are necessary for the proper evaluation any urine 
culture, and that this procedure available the 
bacteriological laboratory properly collected, clean- 
voided specimen is- adequate for culture both the 
male and the female. The major advantage this 
procedure that avoids the hazard and annoyance 
catheterization. 

The authors feel that this procedure simple and 
may used the home, office not 
applicable the unco-operative patient. 

SHANE 


Results Skin Testing Military Personnel. 

BERNSTEIN AND Ann. Int. Med., 48: 

791, 1958. 
military group, 10% military 
personnel tested reacted tuberculin and 18% 
histoplasmin, administered intradermally. Pulmonary 
calcifications were observed with greater frequency 


the histoplasmin-positive group. Many these calcifica- 


tions were located the hilar regions, and considerable 


numbers these were cm. larger size. Cross 


sensitization between histoplasmin 
was demonstrated this series. Apparently, exposure 
coccidioidomycosis results only small proportion 
skin sensitivity those exposed. Certain com- 
mercial brands histoplasmin are valid and potent and 
may used for routine testing. Cross sensitization 
between histoplasmin and blastomycin was demon- 
strated this series. SHANE 
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Insulin Antagonism Plasma Diabetic Patients and 
Normal Subjects. 


Lancet, 336, 1958. 


previous investigations these authors have demon- 
strated that diabetic patients who develop rapid loss 
weight and ketosis unless given insulin show 
plasma-insulin activity; when insulin added vitro 
their plasma, its activity appears inhibited. 
order determine the nature this 
insulin antagonist and its mode action, plasma from 
uncontrolled insulin-requiring diabetics 
ated, and was found that the antagonistic activity was 
associated with the albumin fraction. Albumin normal 
plasma also had the antagonistic activity, but whole 
normal plasma did not exhibit such antagonism, which 
indicates that whole normal plasma contains 
stance which counteracts 
activity the albumin fraction. far the authors have 
been unable separate the antagonistic activity from 
the albumin, and are unable answer the question 
whether associated with the albumin due 
some substance bound the albumin. They believe 
that the antagonistic activity whole normal plasma 
may counteracted insulin itself. 


Pulmonary Tuberculosis and Peptic 


AND Lorce: Dis. Chest, 34: 55, 


The coincidental occurrence pulmonary tuberculosis 
and peptic ulcer has recently been observed with 
increasing frequency. Twenty-seven cases are reported 
this paper. 

Tuberculous patients who develop gastro-intestinal 
symptoms after thoracic surgery, oral chemotherapy, 
and especially PAS medication, may have peptic ulcer. 

Patients subjected gastrectomy for peptic ulcer 
should have preoperative chest x-ray films taken. 
pulmonary lesion found, the presence active tuber- 
culosis should ruled out. After operation the lesion 
should carefully followed the immediate 
postoperative period well the distant future. 
Moreover, chest x-ray film should part the 
check-up examination all gastrectomized patients. 

SHANE 


Palmar Erythema and Spider Angiomata Rheumatoid 
Arthritis. 


Int. Med., 48: 1026, 1958. 


Palmar erythema was present 61% patients with 
established rheumatoid arthritis. This constitutes 
sufficient number make occasionally useful 
though nonspecific and minor physical sign this 
disease obscure cases. Spider angiomata were present 
7.7% patients with established rheumatoid arthritis. 

The occurrence spider angiomata and palmar 
erythema may related abnormality the 
metabolism 17-ketosteroid hormones, especially 
cestrogens and androgens. may the result cestro- 
genic substances acting directly skin vessels, 
may the consequence yet undetermined 
endocrine abnormality related and andro- 
gen. any case should longer considered 
specific for hepatic disease. SHANE 
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safe 


non-narcotic 
cough suppressant 
solid form 


Utilizing Becantex*, unique antitussive 114 times 
effective codeine, Tussets suppress coughs various 
origin dampening the cough reflex. 

Their systemic action certain, rapid, and 

sustained via the cough center. 

Safe children and the elderly, Tussets are efficient 
whether sucked, chewed, swallowed. Relieve useless, 
irritating cough colds, bronchitis, and 

heavy smoking, etc. Also most useful whooping 
cough, and coughing associated with pulmonary 
tuberculosis, bronchiectasis, and 


average dosage: pulmonary neoplasms. 


one Tusset per hour, re- 
quired. Packaged and 
100’s. *Sodium di-tertiary 
naphthalene sulfonate, mg. 
per Tusset. 


systemically effective antitussive 
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ACHROMYCIN 


Tetracycline ana Citric Acid Lederle 


Decision Physicians 


When comes prescribing 
broad-spectrum antibiotics, 
ACHROMYCIN specified more 
frequently than any 


For more than four years now, you and 
your colleagues have had many 
opportunities observe and confirm 
the clinical efficacy ACHROMYCIN 
Tetracycline and, more recently, 
Tetracycline and 
Citric Acid. 


patient after patient, diseases 
caused many invading organisms, 
ACHROMYCIN achieves prompt control 
the infection—and with few 
significant side effects. 


The next time your diagnosis calls for 
rapid antibiotic action, rely 
V—a choice 
physicians every field and specialty. 


Reg. Trademark Canada 


LEDERLE 


a Division of CYANAMID OF CANADA LTO. 
Montreal, Quebec 
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ACCELERATE THE 
RECOVERY 
PROCESS 


STREPTOKINASE-STREPTODORNASE LECERLE 


LEDERLE LABORATORIES 
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Association Functioning Carcinoid Syndrome and 
Scleroderma. 


Am. Sc., 236: 1958. 


case functioning carcinoid syndrome, the 
patient had paroxysmal flushing the skin, associated 
with telangiectasia, colicky abdominal pain and diar- 
rhoea, cardiac murmurs, and scleroderma-like changes 
the legs. Attacks flushing and could 
precipitated the ingestion alcoholic beverages 
emotional stress. 


Necropsy revealed malignant carcinoid the ileum 
with metastases the liver, lungs, heart, breast and 
appendix. Fibrotic changes were observed not only 
the liver, inferior vena cava, and right heart, but 
also the skin the legs, and association with 
the tumour metastases. SHANE 


Serum Protein Fraction Response 


Sc., 235: 682, 1958. 


infection, several changes occur the percentage 
distribution the serum protein components. 
general these include decrease albumin and 
increase gamma globulin. increase 
and alpha-2 globulins indication inflammation. 
infections the liver the alpha fraction response 
not seen, and there increase the percentage 
beta globulin, accompanied decrease albumin 
and marked increase gamma globulin. infection 
with Gram-positive cocci there also increase 
the percentage the beta component. Viral infections 
the lung produce the same changes the 
Gram-positive cocci, with the exception that the beta 
globulin fails increase. patients with Gram- 
negative bacillary infections the lung there are 
markedly abnormal protein patterns, but 
usually due associated disease, such cirrhosis 
the liver. subacute bacterial endocarditis there 
usually decrease albumin and increase 
gamma globulin with little alpha globulin change. 
SHANE 


SURGERY 


Pancreatic Calcification: Late Sequel the Natural 
History Chronic Alcoholism and Alcoholic 


326, 1958. 


Two forms pancreatitis have been defined: acute 
pancreatitis associated with gallstones, which seldom 
progresses pancreatic calcification though may 
recur; and alcoholic pancreatitis, which progressive 
relapsing disease with frequent calcification. 
charity hospital Georgia since 1940 there have been 
cases pancreatic calcification; all were chronic 
alcoholics, and developed diabetes, 
and four pseudocysts. Not one these patients 
had demonstrable gallstones, parathyroid adenoma 
familial The only other patients with 
pancreatic calcification during the period were three 
who had pancreatic carcinoma. 


From the time diagnosis, these patients were 
almost total economic loss. Ten have died. Though 
surgical intervention has been life-saving several, 
such for the drainage pancreatic cysts and 
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abscesses and gastrectomy for ulcer, coneluded 
that neither surgical nor any other treatment has altered 
the course the disease. 

Pancreatic calcification sequel chronic alcohol- 
ism developing after many years alcoholic pan- 
creatitis. Burns 


Mechanism Activation Peptic Ulcer After Non- 
Specific Trauma. 


1958. 


Many cases have been reported activation duo- 
denal gastric ulcers within week trauma 
operation. This complication trauma has be- 
come recognized serious postoperative complica- 
tion. The rise gastric hydrochloric acid level within 
hours trauma has been demonstrated, but 
its cause not understood. 


Experiments show that this gastric hypersecretion 
does not occur dogs, and patients were used 
study the phenomenon. was shown that cortisone 
does not cause gastric hypersecretion, but does 
depress fibroplasia and healing general. Peptic ulcer 
following trauma may due, not the moderate 
hypersecretion demonstrable, but the unbuffered 
normal elevated concentration digestive juices 
acting the gastric duodenal mucosa. Cortisone 
ulcers may caused cortisone depression the 
normal healing process. Burns PLEWES 


Simple Ulcer the Small Intestine. 
Keen: Brit. Surg., 45: 652, 1958. 


Simple ulcer the small intestine not rare dis- 
ease. The ulcers occur most often near the beginning 
end the small bowel and may simulate peptic 
ulcer clinically and have the same complications: 
perforation and stenosis. Usually acute 
complication brings the patient the doctor, who 
often obtains history recurring bouts pain 
several years’ duration. The lesion under 
discussion not the ulceration due tuberculosis, 
necrotizing enteritis, dysentery gastroenterostomy 
Meckel’s diverticulum. Many such cases undergo 
appendectomy laparotomy without discovery the 
lesion. Careful radiological examination may make the 
diagnosis. Resection the recommended treatment. 
The prognosis poor untreated cases. 

Burns PLEWES 


Management Goitre Children. 


1958. 


The material for this study was obtained review- 
ing records all patients under years age 
admitted the three principal Spokane hospitals from 
1950 1956. There were girls and five boys, 
the youngest being five years old. The youngest oper- 
ated upon was seven. Types goitre encountered 
were: congenital, colloid, adenomatous, toxic, chronic 
thyroiditis, and carcinoma. Each presents its own prob- 
lems which differ some respects from those the 
adult case. most cases, surgery children associ- 
ated with higher rate morbidity, mortality and 
recurrence than adults. This especially true the 
hyperthyroid state which operation difficult be- 
cause the friable, vascular character the gland. 
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Because the stormy convalescence, three were given 
ACTH. view the increased operative risks, con- 
servative therapy with antithyroid drugs the 
treatment choice. response not prompt, complete 
and lasting thyroidectomy indicated. the disease 
inadequately controlled, retardation growth and 
development may follow. 

Thyroiditis was considered neoplastic because 
the hard, nodular character the gland four out 
the five children. Pathologic findings were charac- 
teristic struma lymphomatosa all patients. Con- 
sidering the observation Dailey that malignant neo- 
plasms occur four times more often thyroids with 
some degree thyroiditis than those 
without it, one must not too optimistic about prog- 
nosis this group. 

the adult, radical subtotal thyroidectomy the 
treatment choice for multinodular goitre and lobec- 
tomy for the solitary nodule. Because the high inci- 
dence malignancy, conservative treatment has 
place the treatment nodular goitre, even chil- 
dren. patients having “nodular goitre” clinical 
examination only, four were found have benign 
adenomas. ALLAN 


Cardiac Injuries. 
Jr. al.: Ann. Surg., 147: 347, 1958. 


evaluation the immediate and long-range results 
treatment penetrating wounds the heart showed 
mortality rate 15% among patients treated 
whereas the previous prac- 
tice thoracotomy resulted mortality rate 27%. 
follow-up patients showed evidence that 
constrictive pericarditis followed aspiration treatment 
The only cardiac sequal discov- 
ered was one case traumatic interventricular defect. 

The routine followed when case cardiac lacera- 
tion icepick, knife bullet brought the emer- 
gency department described. Paracentesis the 
sub-xiphoid route cases cardiac tamponade 
usually results prompt relief; not, thoracotomy 
seriously considered. Out cardiac injuries, 
were managed pericardiocentesis alone and 
operation. The death rate from cardiac injury per 
has been only 10% since the more conservative man- 
agement was adopted. Burns 


Early Signs and Symptoms Tumours Involving the 
Cauda Equina. 


Ann. Surg., 147: 668, 1958. 


Tumours involving the cauda equina are uncommon 
and often remain undiagnosed for long time. Neuri- 
lemmomas, meningiomas, and ependymomas are more 
common than. dermoids and congenital cysts. the 
presentation six cases, attention called spasm 
early sign these tumours. all these the 
patient’s spasm the lumbar and hamstring muscles 
preceded pain from two months two years.. All 
the tumours were benign and all patients did well 
after removal the tumours. 
Marked lumbar and hamstring spasm should make 
one think cauda equina tumour even neurological 
signs are absent and pain incontinence has not 
appeared. Burns PLEWEs 
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THERAPEUTICS 


Chemotherapy Tuberculosis, Verazide Treatment 
Pulmonary Tuberculosis. 


al.: Am. Rev. Tuberc., 78: 251, 1958. 


clinical trial verazide was conducted which the 
response two groups patients suffering from pul- 
monary tuberculosis was studied over period 
three months. One group patients received ison- 
iazid and streptomycin therapy, and the other group 
was given verazide and streptomycin. The results, 
assessed clinical, roentgenographic, and bacteriologic 
criteria, showed that distinction could drawn 
between verazide and isoniazid. However, verazide 
when given plain tablets induced toxic reactions 
not observed with isoniazid. These effects were attrib- 
uted the absorption veratric aldehyde liberated 
acid hydrolysis gastric juice. the evidence avail- 
able, chemotherapeutic pharmacologic advan- 
tage can claimed for verazide when compared with 
isoniazid treatment pulmonary tuberculosis, and 
the toxic effects constitute added disadvantage. 
SHANE 


Osmotic Diuretic Treatment Refractory Edema. 


Circulation, 17: 1013, 1958. 


Mannitol, osmotic diuretic, was administered intra- 
venously large doses (up 475 grams eight 
hours) small number patients with 
refractory other diuretic therapy. Whatever the 
previous levels sodium, chloride, and water ex- 
cretion, the administration mannitol markedly in- 
creased them. 

The combination mannitol and mercurial diuretic 
was much more effective than either alone increasing 
excretion sodium and water and causing weight 
losses, whether the cedema was renal, cardiac 
hepatic origin. Diuretic responses were not necessarily 
accompanied clinical benefits, and there were 
clinically significant alterations serum electrolyte 


Clinical Study Quinidine Polygalacturonate. 


AND HALPERN: Am. Sc., 236: 184, 
1958. 


Quinidine polygalacturonate was studied 
animals and humans with regard its absorption, 
electrocardiographic effects and antiarrhythmic proper- 
ties. 

The sustained rate absorption the polygalac- 
turonate observed animals high dosage was not 
noted when therapeutic quantities were administered 
man. The patterns absorption quinidine sulfate 
and polygalacturonate were similar. Both drugs pro- 
duced identical changes the electrocardiograms both 
dogs and man. While the electrocardiographic effects 
appeared earlier after high dosage quinidine sulfate 
dogs, this was not observed man with lower 
therapeutic quantities the compounds. 

Quinidine polygalacturonate shows the full quinidine 
effect correcting disturbances cardiac rhythm, and 
well tolerated without untoward side reactions. 

Hence the polygalacturonate may used for the 
many cardiac patients denied the therapeutic benefits 
quinidine because local gastro-intestinal distress. 

SHANE 


Canad. 
Dec. 1958, vol. 


OBSTETRICS AND 


Critical Appraisal the Obstetric Forceps. 
Obst. Brit. Emp., 65: 353, 1958. 


Some forceps measurements have been shown 
variable, and authorities and instrument makers are 
not agreed desirable forceps measurements. 
tentative attempt has been made define forceps 
measurements taking account mother and fetus. 
Suggested measurements are: 


Distance between tips 3.0 cm. 
Widest distance apart blades ...... 9.0 cm. 
Radius cephalic curve ............ 11.25 cm. 
Radius pelvic curve cm. 
Width apart shanks ............ 


suggested that the handles simplified and 
axis traction apparatus and screw devices dis- 
carded. select committee might design suitable 
modern forceps. Instrument makers should state 
their catalogue the dimensions the forceps they 
make. Ross MITCHELL 


DERMATOLOGY 


Orf and Pet Lambs. 
Gavin: Practitioner, 181: 204, 1958. 


Orf vesiculo-papular eruption the mouth and 
udder sheep. caused virus the pox 
group, but distinct from that vaccinia cowpox. 
Butchers, farmers and veterinary surgeons are most 
frequently affected. The lesion pustular papule 
one three cm. diameter, usually occurring 
the hand forearm. Treatment symptomatic; anti- 
biotics are useless. Differential diagnosis includes 
pyogenic granuloma, chancriform pyoderma and, when 
multiple, milkers’ nodules. The author reports briefly 
four cases, one which was presumably contacted 
from pet lamb. ROBERT JACKSON 


Biochemical and Physiological Clues the Nature 
Psoriasis. 


SHELLEY AND A.M.A. Arch. Dermat., 
78: 14, 1958. 
This review five books and 500 articles 
psoriasis. One three patients with psoriasis gives 
family history this disease. The Kobner reaction 
delayed scaling inflammatory psoriasiform lesion the 
exact site trauma. occurs only patients pre- 
senting eruptive, florid, progressive active psoriasis. 
systemic lesions are known occur psoriasis. 
Histochemical studies are receiving 
much attention. These studies show that the psoriatic 
epidermis operating heightened pace. Psoriatic 
scale has characteristic deficient water-binding 
property which associated with high sulfhydryl 
content and low free amino-nitrogen level. Retained 
nuclear material the scale apparently explains the 
high pentose levels found the scale. The psoriatic 
capillary loop within the dermal papilla dilated 
and curled into balls coils. Recent work 
suggests that the capillary vasodilatation due 
acetylcholine. Psoriatic plaques not sweat 
application heat cholinergic stimuli; also, healed 
psoriatic areas may remain anhidrotic for months. Zinc 
deficiency has been recorded histochemical studies 
psoriasis. There clear-cut evidence disturb- 
ances lipid carbohydrate metabolism. The 
psoriatic lesion deficient dipeptidase activity 
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(dipeptidases are proteolytic enzymes which hydrolyze 
proteins into the smaller water-soluble polypeptides). 
There enzyme inhibitor the scale, and the 
scale removed the dipeptidase activity returns 
normal. The nature this inhibitor unknown. 
ROBERT JACKSON 


PSYCHIATRY 


Temporary Insanity Defence. 

115: 121, 1958. 
Attention called the following facts: (1) that 
transitory psychotic reactions occur frequently; (2) 
that they are encountered and dealt with the usual 
clinical manner the psychiatrist; (3) that times 
person suffering from transitory psychosis commits 


crime; and (4) that both psychiatrists and lawyers 


treat the subject temporary insanity way that 
readily demonstrates state confusion concerning 
it. Several cases are reported illustrate acute psy- 
chotic reactions which were transitory. some these 
cases medico-legal problems arose, and case which 
the patient was charged with capital crime de- 
scribed great detail. The problems arising after 
acquittal person who has committed capital 
offence during temporary insanity and who considered 
sane the time trial are highlighted, and the 
authors stress the need for redrafting existing crim- 
inal statutes. 


INDUSTRIAL MEDICINE 


Twenty-one Years’ Experience with Rejections for 
Employment, 


Arch. Indust. Health, 17: 

104, 1958. 
Rejections for employment are influenced the 
availability the lack good source employable 
persons, the demands the plant and the employ- 
ment department for workers, the type work 
done, and the hazards involved. Records applicants 
for employment large chemical plant New 
Jersey over 2l-year period from January 1935 
through December 1955 have been analyzed. 

Detailed consideration given variations (both 
over-all and individual) the rejection picture during 
those years, and the probable causes. Comparisons 
are drawn with the rejection rates World War 
and World War II. the 36,888 applicants examined, 
8.56% were rejected for various reasons, the rate varying 
with the year. During the last six years the study, 
the number and percentage were quite low. The 
company was then employing any usable person and 
placing him position compatible with his condition. 

Cardiovascular conditions were the leading cause 
the rejections for the whole period, with chest x-ray 
abnormalities second, and hernia, eye abnormalities, 
deformities, abnormal urinary findings, 
dermatitis, varicose veins, and. mental disorders also 
significant. The rejection rate draftees World 
War was 21.3% and World War II, 30.2%. 
though the differences standards and physical re- 
quirements the armed forces make comparisons with 
the industrial survey rate unequitable, they give some 
indication trends. 

the industrial survey, consideration the per- 
centages applicants rejected years leads 
significant interpretation. For example, the rate 
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rejection from cardiovascular diseases (average 1.60%) 
varied slightly, with few exceptions. rose markedly 
1942-43, owing largely the poor calibre per- 
sonnel available. The early war years brought also 
the peak rejection because chest x-ray findings. 
Heavy recruitment from small coal-mining areas 
brought many applicants with early and moderately 
advanced findings. Early diagnosis and care chest 
ailments during the last years are reflected the 
decreased rate. The reverse trend, however, shows with 
dermatitis. Increased sensitivity environment with 
detergents, etc., may the cause. 

The observations made indicate that the instruments 
still necessary the efficient and successful practice 
occupational medicine are the stethoscope, sphygmo- 
manometer, and x-ray machine. 


The Bargoed Experiment: Rehabilitation Miners with 
Pneumoconiosis. 


Stewart: NAPT Bull., 20: 118, 1957. 


During the years 1931 1948 over 19,000 coal miners 
South Wales were certified with pneumoconiosis. 
Their automatic and permanent suspension from work 
the mining industry led serious economic and 
social problems, for there was alternative employ- 
ment. Investigation the situation government 
committee led the planning new industries 
selected areas containing large numbers disabled 
unemployed. One was planned for the Bargoed area. 
1948 this was taken over the Austin Motor 
Company -on the stipulation that only those with 
pneumoconiosis should employed. Neither the stage 
the disease nor the man’s age was necessarily bar 
employment. If, however, had active pulmonary 
tuberculosis was excluded order protect other 
workers. 

The Ministry National Insurance, with the miner’s 


consent, gave the new employer his pneumoconiosis 


category; his chest radiographs also were made avail- 
able. Men who had been unemployed for some time 
were given short periods reconditioning the 
Industrial Rehabilitation Unit the Ministry Labour 
Cardiff. 

When the factory first opened, toy car was manu- 
factured for home and export markets. Today manufac- 
ture the miniature car forms only small part 
the industry. The miners have adapted themselves 
rapidly, frequently developing latent skills and 
taking more responsible work their dexterity in- 
creases. Over 95% the men are more than years 
age. 1956 about half had simple pneumoconiosis, 
the other half having complicated form the dis- 
ease. Absenteeism varies little between different age 
groups and about the same level the parent 
factory. this factory men working speed would 
tend break down health. Payment, therefore, 
weekly wage agreed with the unions, with pay- 
ment for additional responsibility, plus bonus for 
good timekeeping. 

the men who have left for other employment, 
about half have returned approved work with the 
National Coal Board under new regulations the 
Ministry National Insurance. Through the ex- 
perience the factory they had regained confidence 
their ability earn their living. Others now 
Bargoed will always need sheltered employment. 
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Annual Clinical Conference 


CHICAGO MEDICAL SOCIETY 
Palmer House, Chicago 


Daily Half-Hour Lectures Outstanding Teachers 
and Speakers subjects interest both general 
practitioner and specialist. 

Panels Timely Topics Teaching Demonstrations 
Instructional Courses Medical Color Telecasts 

Scientific Exhibits worthy real study and helpful 
and time-saving Technical Exhibits. 

The Chicago Medical Society Annual Clinical Confer- 
ence should MUST the calendar every physician. 
Plan now attend and make your reservation the 
Palmer House. 


MEDICAL DOCTOR 


required 


FOR MEDICAL DEPARTMENT 
MANITOBA WORKMEN’S COMPENSATION 
BOARD 


5-day week 
Regular office hours 
Annual vacation 
Pension fund 
Insurance 


Applications should show qualifications, salary 
and date when duties could com- 
menced. 


Cousley, Q.C., 
Chairman, 
Workmen’s Compensation Board, 
333 Maryland Street, 
Winnipeg, Man. 


SEX MANUAL 
FOR THOSE MARRIED ABOUT 


Seventh Edition. Revised. medical best seller. Nineteen print- 
ings, 775,000 copies. 
Lombard Kelly, B.A., B.S. Med., M.D. 

Ethically distributed. Sold only physicians, medical students, 
nurses, pharmacies, medical bookstores preacription. 
This policy strictly adhered to. 

Some the chapters cover sexual lubricants, use condom, 
first intercourse, frequency, positions, clitoris contact, orgasm 
delay local anesthesia, impotence, climacteric, birth control, etc. 

bridged Edition, omitting birth control information, same price 
scale. Mixed orders, same price scale. 

Paper cover, pp. (35,000 words), cuts. copies, $1.00; 
copies, 75c ea.; copies, 70c ea.; copies, 60c ea. 
copies, 50c ea.; 100 more, 45c ea. Postage free book 
rate parcel post. Optional: for first class add 20c per copy; for air 
mail 35c per copy, Canada, U.S. and Mexico. 

You THINK same price scale. 
Terms: REMITTANCE WITH ORDER; Descriptive 
folder request. 


SOUTHERN MEDICAL SUPPLY CO. 
P.O. Box 1168-C Augusta, Ga., U.S.A. 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


Gray’s Anatomy. Descriptive and Applied. Edited 
Johnston, Davies and Davies. 1604 32nd ed. 
Longmans, Green and Co., London; ,Lippincott Company, 
Montreal, 1958. $18.50. 


Die Beginnende Schizophrenie. Sammlung Psychiatrischer und 
Neurologischer Einzeldarstellungen (Early Schizophrenia: Attempt 
Gestalt Analysis. Collection Monographs Psychiatry and 
Neurology). Conrad, Gottingen, Germany. 165 Georg Thieme 
Verlag, Stuttgart; Intercontinental Medical Book Corporation, New 
York, 1958. $4.20. 


Neue Tuberkolostatika und Tuberkulostatika- Resistenz 
von Tuberkelbakterien. Monographien zur Monatsschrift ‘‘Der 
(New Tuberculostatic Agents and Resistance 
Tubercle Bacilli Them. Monographs the Monthly ‘‘Der Tuber- 
Walter, Freiburg, Germany. 152 pp. Georg 


Thieme Verlag, Intercontinental Medical Book Corporation, 


New York, 1958. 


Notfalifibel Guide Paediatric Emer- 

encies: Combating the Acute Threat Life). Rudder, Frankfurt, 

ermany. 205 pp. Georg Thieme Verlag, Stuttgart; Inter- 
continental Medical Book Corporation, New York, 1958. 


Phenacetinabusus und Nierenschadigung (Phenacetin Abuse 
and Renal Damage). Sarre, Moench and Kluthe, Freiburg, 
Germany. 109 Georg Thieme Verlag, Stuttgart; Inter- 
continental Medical Book Corporation, New York, 1958. $3.50. 


John Hutch, University 


The Ureterovesical Junction. 
California, San Francisco. 
Press, Berkeley 1958. 


Medical Department, United States Army World War 
Cold Injury, Ground Type. Col. Whayne, University 
Pennsylvania, Philadelphia, and Bakey, Baylor University 
College Medicine, Houston, Texas. Prepared under the direction 
Major General Hays, Surgeon General, United States Army. 
570 pp. Office the Surgeon General, Department the 
Army, Washington, D.C., 1958. $6.25. 


More War. Linus Pauling, Pasadena, California. 254 pp. 
Dodd, Mead Company Limited, New York and Toronto, 1958. $4.00. 


Philip Jeans, Howell Wright and 
Florence Blake. 714 pp. Illust. Lippincott Company, Phila- 
delphia and Montreal, 1958. $6.00. 


Essentials Pediatrics. 


POSITION VACANT 
Assistant Medical Director 
Winnipeg Municipal Hospital 


Applications are invited for the position 
Assistant Medical Director the Winnipeg Municipal 
Hospital, municipally-owned 450 
with active chronic disease service, respirator 
service and acute contagious disease service. This 
full-time appointment with both clinical and 
administrative duties. 


Starting salary $8,328 per annum with annual 
increments $9,780 per annum. Superannuation 
benefits and group insurance plan provided. Previous 
experience the rehabilitation the chronically ill 
desirable. Applicants must eligible practice 
the Province Manitoba. Applications, stating 
age, qualifications and details previous experience 
should accompanied two letters reference 
and forwarded The Chairman, Municipal Hospital 


Commission, Morley East, Winnipeg 13, 
Manitoba. 


surgery 


CARDIOVASCULAR COLLAPSE THE OPER- 
ATING ROOM 
Natof Sadove 
197 Pages, Illustrations NEW, 1958 $6.00 


ILLUSTRATED PREOPERATIVE AND POST- 
OPERATIVE CARE 

Philip Thorek 

Pages, Illustrations NEW, 1958. 


SKIN Edition 

Brown McDowell 

411 Pages, 328 Illustrations and Color Plates 
NEW, 1958. $15.00 


ABDOMINAL OPERATIONS THE VAGINAL 
ROUTE 

Werner Sederl 

165 Pages, 120 NEW, 1958 


$9.00 


psychiatry 


TECHNIC AND PRACTICE PSYCHO- 
ANALYSIS 


Saul 


244 Pages NEW, 1958 


medicine 


ELECTROCARDIOGRAPHY 
Bernreiter 
134 Pages, Illustrations NEW, 1958. $5.00 


FLUID AND ELECTROLYTES PRACTICE— 
2nd Edition 

Statland 

229 Pages, Illustrations, 1957. 


ULCERATIVE COLITIS 
Bacon 
395 Pages, 184 Illustrations NEW, 1958. 


BACTERIAL AND 
Edition 
Dubos 

820 Pages, 116 Figures, Tables NEW, 1958. $8.50 
PRINCIPLES RESEARCH BIOLOGY AND 
MEDICINE 


Ingle 
123 Pages NEW, 1958. 


$15.00 
MYCOTIC INFECTIONS 


$4.75 


LIPPINCOTT COMPANY 
4865 Western Avenue, Montreal P.Q. 


Please send the books the numbers which are 
circled below: 


Charge 


Payment 
Enclosed 


Convenient 
Monthly Payments 
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JOURNAL 
Canadian Medical Association 


Editorial Office—150 St. George St., Toronto 
General Secretary’s Office—150 St. George St., Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
Canadian Medical Association perquisite 
membership. Medical libraries, hospitals, and indi- 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
tions and all relative correspondence should 
addressed the Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, clinical and laboratory notes, and special articles 
should submitted the Editor the 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
the Journal. Acceptance subject the under- 
standing that they are submitted solely this Journal, 
and will not reprinted without the consent both 
the Editor and the author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. Every article should contain 
summary the contents. 

The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are necessary ensure correctness grammar and 
spelling, clarification obscurities conformity 
Journal style. case will major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
are asked confine alterations such proofs 
minimum. 

Reprints may ordered form supplied with galley 
proofs. 


References: Authors should limit references published 
work the minimum necessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen, and should set out 
references numbered list the end the article, 
thus: 

order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, with al. 
reference the others. (2) Cumulative Index Medicus 
abbreviation journal name. (3) Volume number. 
(4) Page number. (5) Year. 

References books should set out follows: 


Pickwick, S., Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 

Illustrations: Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been 
obtained. Graphs and diagrams should 
india ink suitable white paper. Legends all 
illustrations should typed separately from the text 
the article. Illustrations should not rolled folded. 
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CLASSIFIED ADVERTISEMENTS 


send copy Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


Rates: $5.00 for each insertion words less, addi- 


tional words each. 
box number requested, there will additional 
charge 50c the first advertisement cover postage 
and handling charges. 


Miscellaneous 


this specialized field. Johnston, c/o 
and Company, 660 Eglinton Avenue East, Toronto, Ontario. 
Telephone HUdson 1-6137. 


FOR SALE.—Picker Portable unit with F-11 control 
and 531 head, complete with carrying case, office stand, interval 
timer and all processing tank. 
Delivered. Reply Box 906, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


THE DEWSON PRIVATE HOSPITAL.—Accommodation for 
elderly people (strokes, heart, arthritic and_convalescent cases). 
Replies should sent to: The Dewson Private Hospital, 
Dewson Avenue, Toronto, Ontario, telephone LEnnox 6-5009. 


Space 


OAKWOOD MEDICAL CENTRE.—Excellent opportunity for 
general practice, obstetrician and pediatrician. Modern new 
building with office space—decorated, located 168 Oakwood 
Avenue, Toronto, just north St. Clair Avenue opposite 
theatre. Telephone Dr. Luke Teskey LEnnox 6-5426. 


Positions Wanted 


SURGERY TRAUMATOLOGY.—Canadian 
medical graduate, age years, married. years’ general 
practice and five years’ residency. Now eligible for fellowship 
examination. Available immediately. Reply Box 828, Canadian 
Association Journal, 150 St. George Street, Toronto 

ntario. 


ENERGETIC YOUNG BELFAST 
(Edinburgh), with eight years’ postgraduate experience, wishes 
join reputable group whose work highest standard. 
Reply Box 893, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


AVAILABLE FOR LOCUM TENENS temporary assistant- 
ship Toronto near this city, L.M.C.C. Previous experience 
general practice. Reply Box 909, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 


LOCUM TENENS desired for one two years, recent 
McGill University graduate, commence July 1959. Married; 
children. Capable and energetic. Please write for further 
information Box 916, Canadian Medical Association Journal, 
St. George Street, Toronto Ontario. 


graduate Canadian medical 
school; completing residency New York; desires become 
associated with another ophthalmologist the Vancouver 
Victoria, British Columbia area, Reply Box 922, Canadian 
Association Journal, 150 St. George Street, Toronto 

ntario. 


GENERAL PRACTITIONER, Canadian graduate 1957, age 
years, married, family, desires opening 
Western Provinces with single man, group individual 
practice. Experience anesthesia. Available July 1959. 
Reply Box 924, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


WANTED.—TWO CANADIAN GRADUATES, 
taking residencies, wish purchase two-man general practice 
Ontario Western Canada July 1959. Reply Box 925, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


OPHTHALMOLOGIST, with over years’ experience eye 
work, wishes practice early partnership Nova Scotia 
Newfoundland. Reply Box 926, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


CANADIAN GRADUATE, completing third year internal 
medicine residency well-known United States medical 
center, desires fourth year residency Canada United 
States starting July 1959. Reply Box 927, Canadian Medical 
Association Journal, St. George Street, Toronto Ontario. 


or 


Positions Vacant 


WANTED: INTERNIST for clinic practice western 
Canadian city. Fellowship required. Position permanent, 
mutually satisfactory. Describe training, experience, age, 
religion, marital status and give Box 859, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


MEDICAL BUILDINGS.—Does your local group contemplate 
the erection professional office building? are qualified 
advise fully all essentials. years’ continuous experience 
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versatile dermatotherapy 


: 


for JUNIOR and SENIOR citizens 


ne 
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pediatrics 


Desitin Ointment 
unequalled preventing 
and clearing diaper rash, 
excoriation, irritation, 
chafing. 


geriatrics 


incomparable protectant 
and healing agent against 
excoriation due incon- 
tinence; senile pruritus, 
excessive skin dryness. 


Write for samples and literature 


DESITIN CHEMICAL COMPANY 
Sole Canadian Representative and Distributor: 


LESLIE ROBB 


Traymore Crescent, Toronto Canada 
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MEDICAL NEWS Brief 


(Continued from page 923) 


VITAMIN AND 
INTERMITTENT 
CLAUDICATION 


Opinions the value vitamin 
the treatment peripheral 
vascular disease 
widely the past. Whereas Boyd 
reported favourably its use 
intermittent claudication, others 
have failed entirely confirm 
these results. recent controlled 
series Sheffield, England (Lan- 
cet, 602, 1958), suggests once 
more that may value 
middle-aged non-diabetic men 
with obliterative vascular disease 
and intermittent claudication were 
used double blind trial. 
Twenty men received large doses 
vitamin tablets (usual daily 
dose 600 mg.) over period 
weeks, while controls received 
indistinguishable dummy tablet. 
The key the test was not opened 
until all the results had been de- 
clared, avoid bias. 


Improvement was assessed 
simple exercise tolerance test; sub- 


jective and objective improvement 
seemed coincide. Three patients 
had dropped from each group 
because complications. Out 
the final patients who were 
found have received vitamin 
had significantly improved, 
against only two the contro] 
group 17. Six months after the 
end the trial none the im- 
proved patients the vitamin 
group has deteriorated, and three 
controls transferred vitamin 
report some improvement. 

The authors emphasize that large 
doses are necessary over con- 
siderable period (at least three 
months) 
sponse obtained. 


CLINICAL MANAGEMENT 
IDIOPATHIC HIRSUTISM 
(ADRENAL VIRILISM) 


Perloff and his associates reported 
the levels 17-ketosteroids and 
androgenic fractions the urine 
hirsute women before after 
prednisone therapy. Before therapy 
the level metabolites strongly 
androgenic precursors 
tently elevated and was lowered 
almost normal levels after ap- 
propriate doses prednisone. 
second report (J. A., 167: 
2041, 1958) they describe 
extension this therapy 
women with hirsutism who had 
been thoroughly studied especially 
with regard 24-hour urinary 
cestrogen level, gonadotrophin 
level, corticoid level, and the level 
neutral 17-ketosteroids with 
strongly androgenic and 
weakly androgenic 
tions. The technique measure- 
ment ketosteroids described 
some detail, and therapy with 
prednisone outlined. normal 
women without hirsutism and with- 
out menstrual abnormalities, the 
mean values for ketosteroids and 
their fractions were also deter- 
mined and compared with those 
the hirsute women. the 
latter, seven had surgically proven 
Stein-Leventhal syndrome, and 
the who had irregular mens- 
truation were also thought have 
the same disorder. 


After presenting their generally 
satisfactory results treatment, 
thé authors state that the dramatic 
reduction levels total and 
fractional 17-ketosteroids 
prednisone therapy compared with 
the relatively small change these 
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RECENT 
BOOKS 


PRINCIPLES GYNAE- 
Profes- 
sor Obstetrics and Gynae- 
cology the University 
Liverpool. 


work with direct and 
practical approach. 


669 pages, 436 illustrations, 
colour plates $15.00 


PRACTICAL ALLERGY 
Coleman Harris, M.D., 
F.A.C.P., Attending Physician 
and Chief the Department 
Allergy, San Francisco Poly- 
clinic and Postgraduate Col- 
lege; and 
M.D., F.A.C.P., 
iate Clinical Professor In- 
ternal Medicine (Allergy), 
College Medical Evan- 
gelists, School Medicine. 


Useful, 
practical. 


uncomplicated and 


447 pages, illustrations 
and tables $7.50 


THE BORDERLAND 
EMBRYOLOGY AND 
PATHOLOGY 
Willis, M.D., F.R.C.P., 
Emeritus Professor, Honorary 
Research Fellow, University 
Leeds. 


well-balanced survey im- 
mense value not only em- 
bryologists pathologists 
but also experimental zo- 
ologists and paediatric clin- 
icians. 


627 pages, 250 illustrations 
$18.00 


Full particulars from: 


BUTTERWORTH CO. 


(CANADA) LIMITED 
1367 Danforth Avenue, 
Toronto Ontario. 
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levels after wedge resection the 
ovaries, and the beneficial effect 
this therapy, both menses and 
hirsutism, supports their feeling 
that the Stein-Leventhal syndrome 
function, develops concurrently 
with adrenocortical disorder. 
The authors quote the statement 
Ferriman, Thomas and Purdie, 
who found major grades hirsu- 
tism 10-15% unselected hos- 
pital admissions, and 
hirsutism not just cosmetic 
nuisance but metabolic disorder 
involving adrenocortical dysfunc- 
tion. left untreated may lead 
serious ovarian derangement. 
After ruling out other causes 
hirsutism, treatment 
nisone should carried out even 
the absence menstrual ab- 
normalities the ketosteroid frac- 
tion levels are elevated. 


TUBERCULOMA 
THE LUNG 


review Sochocky (Am. 
Rev. Tuberc., 78: 403, 1958) 
cases tuberculoma the lung, 
chiefly patients between 
and years age, the term 
was applied tuberculous 
lesion 0.5 cm. more diameter 
and round oval, with definite 
regular irregular borders. This 
lesion apparently commoner 
female than male patients. 
generally agreed that tuberculomas 
are situated the upper part 
the lungs, usually the infra- 
clavicular regions, and more com- 
monly the right lung than 
the left. the lower lobe, tuber- 
culomas are situated chiefly the 
superior segment. Cavitation 
tuberculomas not uncommon. 
this series, cavity was found 
that the presence calcium de- 
posits round lesions the lung, 
seen roentgenograms, sug- 
gests either tuberculoma 
benign tumour. The presence 
satellite shadows the vicinity 
round lesion suggests 
culous origin. should also 
remembered that bronchial 
carcinoma may develop old 
round tuberculous calcified lesion. 

The question 
culomas are bronchogenic 
matter dispute, but the problem 
seems academic. According 
some authors, tuberculoma de- 
velops one three ways: 


postprimary caseous pneumonia, 
primary focus. the series under 
discussion, the tuberculomas ap- 
peared have developed either 
as: single progressive tuberculous 
‘focus; 
pneumonia; bronchial 
abscess; encapsulated aggregates 
small tubercles. 


Reports the finding 
tubercle bacilli the sputum 
varied; the present series, the 
sputum was positive direct 
cases, 


cold: 


The usual searching investiga- 
tion should carried out cases 
localized round pulmonary 
lesions, but high percentage 
cases diagnostic thoracotom 
will required. 


TREATMENT MYCOTIC 
MENINGITIS WITH 
AMPHOTERICIN 


Cryptococcus neoformans the 
commonest cause mycotic 
meningitis humans. During the 
past years this disease has been 

(Continued page 50) 
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reported with increasing frequency 
all parts the world. Until 
now the treatment this chronic 
systemic infection has remained 
generally unsatisfactory. The recent 
introduction amphotericin 
fungicidal antibiotic 
derived from streptomyces—has 
stimulated new optimism 
treatment. The drug has proved 
itself clinically effective the 


Blades 


A 


are now available... 


treatment infections 
Histoplasma 
capsulatum, Coccidioides immitis, 
and Blastomyces dermatitidis. 
Three patients with cryptococ- 
cosis the central nervous system 
were treated with amphotericin 
Fitzpatrick al. (Ann. Int. 
Med., 49: 249, 1958). The first one 
received the drug orally for five 
days, and died without 
benefit. The other 
showed improvement. One these 
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had had symptoms chronic 
central nervous 
for seven months before drug 
treatment. Intravenous administra- 
tion amphotericin for 
weeks restored the cerebrospinal 
fluid normal. Re-examination 
the patient one year after admin- 
vealed sign residual infection. 


The third patient, who had been 
paraplegic for years the re- 
sult untreated torulosis the 
central nervous system, has shown 
improvement the cerebrospinal 
fluid and the clinical condition. 
continues show signs latent 
infection the central nervous 
system, although has become 
impossible isolate the fungus 
from the spinal fluid. 


Investigations blood and 
cerebrospinal 
amphotericin have demonstrated 
that this drug shows prolonged 
activity after its intravenous ad- 
ministration. Penetration the 
blood-brain barrier low 
order, judge the very small 
quantities the drug detectable 
bioassays the fluid. 


The results treatment this 
small group patients are en- 
couraging. The authors fee] that 
amphotericin 
tional evaluation the treatment 
cryptococcal meningitis. 


HAEMOLYTIC DISEASE 
THE NEWBORN 


the newborn (erythroblastosis 
Ontario has been prepared 
the Committee Child Welfare 
the Ontario Medical Associa- 
tion. will recalled that the 
Ontario program for dealing with 
this disease was originally started 
committee the Ontario 
Medical Association, later assisted 
the Department Health 
the Province Ontario and 
the Junior Red Cross. 


The present brochure describes 
the main features the disease, 
and then outlines the arrange- 
ments made the province 
cut down mortality and complica- 
tions. Any physician may have 
screening pregnant patients 
carried out laboratories so- 
called Treatment “Centre” Hos- 
pitals, the Ontario Depart- 
ment Health Laboratories 
the Canadian Red Cross Blood 
Transfusion Laboratories. For fol- 
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low-up studies the blood Rh- 
negative expectant mothers 
further list laboratories 
able. There are few 
reference laboratories willing 
undertake (1) the elucidation 
problem cases; (2) the training 
niques; (3) consultations 


recommended that the Rh- 
sensitized mother delivered 
one the Treatment “Centre” 
Hospitals, which the history and 
laboratory reports 
should accompany the mother 
admission. These hospitals are 
equipped and staffed give ade- 
quate post-natal care, including 
exchange transfusion 
cated. estimated that adoption 
all Ontario physicians this 
program could reduce the mor- 
tality rate disease 
the newborn less, and 
virtually obviate all complications 
the disease. 


FIELD EVALUATION 
BIVALENT TYPES AND 
ADENOVIRUS VACCINE 


previous report showed that 
formalin-killed bivalent adenovirus 
vaccine prepared the Walter 
Reed Army Institute Research 
was highly effective and produced 
98% reduction adenovirus 
respiratory illness. second study 
Hilleman al. (A.M.A. Arch. 
Int. Med., 102: 428, 1958) reports 
field trial with commerciall 
produced vaccine, compares with 
the Walter Reed 
cine, and discusses the reliability 
the complement fixation and 
virus-recovery techniques used 
the authors. 

The findings confirm that pro- 
tection the vaccine begins eight 
days after injection and that vac- 
cination reduces the attack rates 
satisfactorily. The present vaccine 
compared favourably with the vac- 
cine produced the Walter Reed 
laboratories, and the complement 
fixation test proved highly reliable 
the diagnosis adenovirus dis- 
ease even among vaccinated per- 
sons. The authors believe that 
recruits the Armed Forces have 
great need for vaccination against 
adenovirus disease, whereas 


“seasoned” military personnel and 
adult civilians apparently not 
need this protection. 


ORAL TREATMENT 
DIABETES 


The editors the Deutsche 
Medizinische Wochenschrift pub- 
lished the July 25, 1958, issue 
their journal the replies 
questionnaire which they had sent 
various medical centres Ger- 
many with regard oral therapy 
diabetes. The editorial summary 
these replies points out that 
certain divergence opinions 
inevitable such survey, but 
that and large there was un- 
animity many essential ques- 


tions. Thus nobody questioned the 
efficacy oral antidiabetic treat- 
ment, particularly the older age 
group, over 30-45. Juvenile 
diabetes was considered all 
unsuitable for this treatment except 
for occasional cases. Tolbutamide 
considered superior carbuta- 
mide, partly because allergic mani- 
festations are less frequent. Patients 
requiring units insulin 
more are generally unsuited for 
oral therapy, yet one report in- 
dicated that 28% their patients 
requiring units were success- 
(Continued page 52) 
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ful changing over tolbuta- 
mide. the majority cases, one 
gram daily was required, but one 
report indicated that 18.6% 
cases required 1.5 daily. There 
evidence that oral therapy 
has influenced the course de- 
generative changes diabetes 
any way, but the period obser- 
vation has been too short make 
any definite statements this re- 
spect. 

Some disagreements were ap- 
parent with regard such ques- 


tions failure treatment after 
initial success, the treatment 
tuberculous diabetics, and whether 
oral therapy may superior, and 
should perhaps combined with 
insulin. satisfactory evidence 
successful combined therapy 
was presented its advocates. 
One and all, the reports stressed 
the need for dietetic contro] and 
continued supervision diabetics 
oral therapy, and the need for 
careful selection patients for 
this form treatment. 
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COMPLICATIONS 
LONG-TERM DIABETES 
MELLITUS 


The degenerative complications 
occurring 137 cases diabetes 
mellitus existing for years 
more (in cases, over years 
were studied Paul and Presley 
(Ann. Int. Med., 49: 142, 1958). 
29, diabetes had developed 
before the age years. The 
series consisted private patients 
well those visiting out- 
patient clinic. The degree con- 
trol the diabetes was classified 
good, satisfactory, and not good, 
accordance with group 
listed criteria. cases control 
was graded good; 47, was 
considered not good. The 
authors present data illustrate 
the incidence degenerative 
complications relation the 
duration the disease, the age 
the patient the time ap- 
pearance the disease, and the 
degree effective control. Pa- 
tients whom control was good 
fewer complications than pa- 
tients the two groups with satis- 
factory not good control. 
patients, with good control had 
retinopathy, hypertension 
albuminuria. These complications 
were absent only four the 
patients with poorer grades 
control. Vascular complications 
were commoner patients seen 
the clinic than those seen 
private practice. 


MEPHENTERMINE AND 
THE ARRHYTHMIAS 


Mephentermine sulfate has 
antiarrhythmic effect 
human diseased heart, especially 
noted patients with ventricular 
extrasystoles, according Wilson 
al. (Am. Sc., 236: 300, 
1958). The drug decreases the re- 
fractory period, 
velocity conduction and has 
positive “inotropic” effect. doses 
mg. per kilogram admin- 
istered intravenously there was 
significant electrocardiographic 
effect patients with chronic 
atrial fibrillation. Effective reduc- 
tion functional atrioventricular 
block was produced. Supraven- 
tricular tachycardia with second- 
degree atrioventricular block repre- 
sents contraindication the use 
mephentermine. 

The authors consider that the 
antifibrillatory properties meph- 
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entermine may value open 
heart surgery 
cardiac arrest, and that, theoreti- 
cally, oral preparation 
mephentermine might find use 
adjuvant digitalis patients 
with chronic congestive heart 
failure. 


GASTRO-INTESTINAL 
BLEEDING AFTER 
INGESTION 
ACETYLSALICYLIC 
ACID 


sensitivity presented Lam- 
phier and Young (J. Internat. Coll. 
Surg., 29: 395, 1958). six 
these cases the condition was ap- 
parently the result prolonged 
aspirin therapy. the other six 
there were true examples hyper- 
sensitivity. pointed out that, 
the differential diagnosis 
bleeding from the upper part 
the gastro-intestinal tract, hyper- 
sensitivity aspirin should con- 
sidered. Emergency subtotal gast- 
avoided when aspirin known 
the causative factor. 

There are apparently two types 
reaction patients with sensi- 
tivity aspirin: (a) alteration 
the prothrombin level and (b) de- 
with subsequent increase capil- 
lary fragility and lack adhesive- 
ness platelets. 


GAIRDNER FOUNDATION 
AWARDS 


The Gairdner Foundation, To- 
ronto, Ontario, has announced its 
first International Awards totalling 
$40,000, for outstanding contribu- 
tions the study arthritis and 
heart disease. Medical scientists 
from England, United States and 
Canada are included among the 
seven recipients. The Gairdner 
Foundation Award Merit has 
been given Dr. Alfred Blalock 
and Dr. Helen Taussig Johns 
Hopkins 
pioneer work cardiac surgery. 
The prize $25,000 will shared 
between these investigators. 


Three Gairdner Foundation 


nual Awards $5000 each have 
been given Drs. Harry Rose and 
Charles Ragan New York City 
for their work laboratory diag- 
nosis rheumatoid arthritis; 


Zaimis London for their work 
the pharmacology hyper- 
tension; and Dr. Bigelow 
Toronto for his work hypo- 
thermia cardiac surgery. 

The Gairdner Foundation was 


incorporated December 1957. 


Its funds derive 
industrialist and financier, and 
Gairdner was President the 
Canadian Arthritis and Rheumat- 
ism Society from 1949 1952 and 
Chairman its National Board 
Directors from 1952 1958. 


The awards are presented 
ronto May and 16, 1959, and 
winners will come Toronto 
participate scientific meetings 
arranged co-operation with the 
dates. 


LESS HOMICIDE 

THE 

The Statistical Bulletin the 
Metropolitan Life Insurance Com- 


pany has flair for uncovering 
(Continued page 57) 
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spectacular statistics, such those 
contained the article homi- 
cide the September 1958 issue. 
gratifying find from the 
figures given this article that the 
homicide rate for white males 
the U.S.A. has decreased the last 
years about one-quarter. 
Unfortunately, for white women 
all ages the incidence homicide 
has fallen only 13%. The 
greatest improvement figures for 
white males has been among those 
aged 30-54 years. Half the homi- 
cide victims the U.S.A. are non- 
white, and the disparity rates 
between whites and non-whites has 
widened somewhat the past 
years, 

Curiously enough, spite the 
marked increase juvenile de- 
linquency, killings ages 15-19 
have diminished incidence, rates 
being much lower than for most 
adult age groups. About half 
all homicides were means 
firearms; knives and other cutting 
and piercing instruments account 
for another quarter killings. 


FUNDS FOR OPHTHAL- 
MOLOGY RESEARCH 


The Scientific Advisory Com- 
mittee the National Council 
Combat Blindness, Inc., announced 
recently its 1958-1959 Fight for 
Sight awards totalling $128,000 
grants-in-aid and fellowships allo- 
cated medical colleges, hos- 
pitals and individual investigators 
for research ophthalmology and 
related sciences. grants 
represent initial support and others 
continued support projects. 
the awards special one the 
New York Academy Sciences 
for International Symposium 
Photoreception. Canadian 
institutes investigators figure 
the list, but five centres outside the 
are listed—in Mexico, Israel, 
Japan and England. 


The Council announces that 
now accepting applications for its 
research 
fellowships and summer (1959) 
student fellowships. The closing 
date for applications February 
1959. Forms may obtained 
from Secretary, National Council 
Combat Blindness, Inc., West 
57th Street, New York 19, N.Y. 
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SAFETY AND HEALTH 
WORKERS 


The International Labour Organ- 
ization has put out brochure en- 
titled “Safety and 
Workers”, mainly designed show 
what has done this field 
during the course its years 
adopted 111 Conventions and 111 
number Model Codes and other 
international standards. Most 
these may said have some 
bearing the safety and health 
workers, and digest them 
given the brochure. 


GEIGY BICENTENARY 


The Geigy Organization, which 
may well the oldest firm 
chemical manufacturers 
world, held its bicentenary celebra- 
tions the end October. The 
company started the city 
Basle Switzerland 1758 when 
Johann Rudolph Geigy set 


business chemicals, 
and drugs. Starting mainly with 
textile dyestuffs and tanning ma- 
terials, gradually moved into the 
field pest control, culminating 
its marketing D.D.T. 1941, 
and also into pharmaceuticals 
whose production started 1938. 
The Canadian staff Geigy 
Montreal were given 
attended Mr. Koechlin, 
the founder the 
rm. 


LIFE INSURANCE 
MEDICAL RESEARCH 
FUND 


The Thirteenth Annual Report 
(1957-58) the Life Insurance 
Medical Research Fund, whose re- 
sources come from group 
United States and Canadian life 
insurance companies, now avail- 
able. During the year under dis- 
cussion, grants were given 
aid institutional programs and 
fellowships were awarded. Total 
amount expended was just over 
$1,000,000. Areas research sup- 
ported included studies cardio- 
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heart failure and. kidney function, 
hypertensive disease, arteriosclero- 
sis, rheumatic fever 
vascular diagnosis and treatment 
general. describing the current 
work, stress particularly 
laid studies fat metabolism 
and arteriosclerosis. 


URNE BURIALL AND THE 
GARDEN CYRUS 


Many those who have made 
acquaintance with Religio Medici 
their delight and profit, have 
not read the shorter essay Urne 
the English physician- 
philosopher. this meditation 
some funeral urns discovered 
Norfolk, Sir 
ranges over number topics 
connected with death 
and usual comes with some 
delightful thoughts 
prose, such the remark that 
dialogue between two infants 


*Urne Buriall and the Garden Cyrus. 
Sir Thomas Browne. Edited Carter. 
119 pp. Cambridge 
London; The Macmillan Company 
Canada Limited, Toronto, 1958. $2.15. 


*Eastman, New York 
Med. 57:3119, 1957 
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the womb concerning the state 
this world might handsomely il- 
lustrate our ignorance the next.” 
Those who wish make acquain- 
tance with this classic will find 
excellent text the new tercen- 
tenary edition edited John 
Carter. The somewhat 
able Garden Cyrus included. 


FELLOWSHIPS FOR 
RESEARCH NUTRITION 


Fellowships for research clini- 
cal nutrition are sponsored the 
Nutrition Foundation, Inc., co- 
operation with the Council 
Foods and Nutrition the Ameri- 
can Medical Association, stimu- 
late staff members students 


more active interest the science 
nutrition. The amount the 
fellowship $200 per month for 
three months, during 
academic portion the school 
year. The grant will made 
student upon the recom- 
mendation senior investigator. 
The recipient will selected 
the Council. Application should 


made writing the senior in- 
vestigator to: Council Foods 
and Nutrition, American Medical 
Association, 535 North Dearborn 
St., Chicago 10, Illinois, 
before December 15, 1958. The 
application must include 
outline the study proposed, 
assurance that adequate facilities 


are available, and assurance the 


availability qualified medical 
student. 


PUBLIC HEALTH 
ADMINISTRATION 
CANADA 


The Department National 
Health and Welfare has published 
monograph the Administra- 
tion Public Health Canada.* 
should fill very big gap the 
Canadian literature, since readers 
variety documents order 
get composite picture health 
organization the provincial, local 
and federal levels. After 


*Health Care Series No. Research and 
Statistics Division, Department 
National Health and Welfare, Ottawa, 
January 1958. 


cal introduction, the monograph 
discusses provincial health organ- 
ization relation specific sub- 
jects, including all the classical 
public health subjects and num- 
ber newer ones such public 
prepaid hospital care. There 
separate section provincial ad- 
ministration, with chapter de- 
voted each province. This 
health administration, again broken 
down province province. The 
book ends with description 
the federal health services and the 
voluntary health agencies. bibli- 
ography added for further refer- 
ence. 


PHYSICIANS DRIVING 
ANCIENT CARS 


Has anybody got old photo- 
graph medical ancestor driv- 
ing ancient car? The 
State Medical Society preparing 
exhibit centering round 
article the Medical 
Journal about the role physicians 
development automobile 


travel North America. The 
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Society will grateful for the 
loan photographs illustrate 
this theme; so, anyone has 
battling the elements the road 
conditions 1900-1910 car for 
loan, the Society will glad 
borrow it. Photographs should 
sent Mr. John Mirt, 
Illinois State Medical Society, 185 
North Wabash Avenue, Chicago 
Illinois. 


HISTORY MEDICINE 
MEETING 


The 32nd Annual Meeting 
the American Association for the 
History Medicine will take place 
1959, the Cleveland Medical 
Library, the Wade Park Manor 
being the convention hotel. The 
chairman the program commit- 
tee Miss Elizabeth Thomson, 
Yale University School Medi- 
cine, New Connecticut. 
The chairman the local arrange- 
ments committee Dr. Bruno 


Gebhard, Cleveland Health Muse- 
um, 8911 Euclid Avenue, Cleve- 
Ohio. 


LECTURE 
BAYCREST HOSPITAL, 
TORONTO 


Professor Abraham White, 
M.A., Ph.D., Professor and Chair- 
man, Department Biochemistry, 
and Associate Dean, Albert Ein- 
stein College Medicine, New 
York City, will deliver the 4th 
annual lecture the Baycrest 
Hospital and the Jewish Home for 
the aged, Wednesday, Decem- 
ber 10, 1958, 8.30 p.m. This will 
take place the auditorium above 
the institution 3560 Bathurst 
Street, Toronto. The subject the 
lecture will be, “Aspects the 
Normal and Pathologic Physiology 
Pituitary Adrenal-Cortical Secre- 
tion”. All members the medical 
profession and students are invited. 


QUEBEC HOSPITAL 
ASSOCIATION 


The Quebec Hospital Association 
will hold its first annual Conven- 
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tion-Exhibition March and 
1959, the Windsor Hotel, 
Montreal. This association was 
established March 1958. Quebec 
has formed this 
hospital association out five 
groups: the Montreal 
Council, Comité des Hépitaux 
Québec, Conférence Québec 
des 
Catholiques, Conférence Mont- 
réal des Hépitaux 
Catholiques 
Patronale des Services Hospitaliers. 
The individual hospital groups 
maintain their autonomy matters 
pertaining their respective in- 
terests, while the Quebec Hospital 
Association will deal with matters 
affecting all hospitals throughout 
the province. 


President the Quebec Associa- 


‘tion Marcel Piché, Q.C. Other 


officers the Association are: 
Vice-president, Roy, Mont- 
real; Treasurer, Westbury, 
Montreal; Executive secretary, 
Gérald LaSalle, M.D.; Gilbert 
Turner, M.D., and Paul Bourgeois, 
M.D., both Montreal; Clovis 
Dagneau, M.D., Sherbrooke, David 
Beaulieu, M.D., Gaspé, and Mr. 


Eastman, 

New York Med. 57:3119, 1957 
Taylor, and Read, H.: 

Pediat. 50:679, 1957 
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Jacques 

Enquiries regarding the Conven- 
Quebec Hospital Association, P.O. 
Box 177, Station Montreal, 


Que. 


Duquette, Ste. 


GRIEF 


Count not the heartbreak and pain, 
When hopes are shattered and dead; 

But grieve there will again 
The joy where beauty has fled. 


The voice the singer gone; 
Sweet music dies with his breath. 

But sadness and tears linger 
Mute garlands flowers death. 


Each dream flower that will die; 
Each hope song that will still. 
But the hearts the mourners lie 
Cold stones wind-swept hill. 


POSTGRADUATE COURSE 
DISEASES 
THE CHEST 


The American College Chest 
Physicians will present its Fourth 
Annual Postgraduate Course 
Diseases the Chest the Sir 


Francis Drake Hotel, San Fran- 
cisco, California, February 16-20, 
1959. Recent advances the diag- 
nosis and treatment heart and 
lung diseases (medical and surgi- 
cal aspects) will 
Tuition for this five-day course 
will $100, including luncheon 
meetings. 

Further information may ob- 
tained writing the Executive 
Director, American College 
Chest Physicians, 112 East Chest- 
nut Street, Chicago 11, 


INTERNATIONAL 
CLASSIFICATION 
DUST LESIONS 


Experts from ten countries met 
the International Labour Organ- 
ization headquarters Geneva, 
Oct. 30-Nov. discuss the 
international classification radio- 
graphs pneumoconioses. Three 
international conferences, held 
Johannesburg 1930, Geneva 
1938 and Sydney 1950, 
were previously organized the 
ILO facilitate exchange in- 
formation the various aspects 


the pneumoconioses. The im- 
portance the radiological find- 
ings the pneumoconioses and 
the value using them the 
detection and assessment the 
disease been recognized. 
Professor Gernex-Rieux, Director 
the Pasteur Institute Lille, 
was chairman the meeting, and 
the experts came from the follow- 
ing countries: Belgium, France, the 
Federal Republic Germany, 
Italy, Poland, Switzerland, the 
Union South Africa, the United 
Kingdom, the United States, and 
the U.S.S.R. 

The group finally completed 
“International 
Persistent Radiological Opacities 
the Lung Fields Provoked the 
Inhalation Mineral Dust”. The 
experts examined several hundred 
films, selected the most typical, 
illustrating the qualitative and 
quantitative features the radio- 
graphic appearances the pneu- 
moconioses different ap- 
pearances they could have dif- 
ferent industries and according 
the nature the dust involved. 
They decided set 
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standard films, illustrating the 
characteristic appearances the 
middle stage each category 
pneumoconiosis. 

The experts recommended that 
the ILO should attach the classi- 
fication set reproductions 
standard films and should give the 
widest possible publicity 
illustrated classification. 


AERO MEDICAL 
ASSOCIATION 


The 30th Annual Meeting the 
Aero Medical Association will take 
place the Statler Hotel, Los 
Angeles, California, April 27-29, 
1959. Dr. Charles Barron, 
Corporation, 
will act general chairman. 


ALCOHOLICS REMAIN 
ANONYMOUS. 


Those who have had con- 
tact with Alcoholics Anonymous 
admire and respect for its prac- 
tical approach very difficult 
public health problem. also 


recognize that one the reasons 
why the organization has achieved 
its good results lies in_ 
anonymity. therefore im- 
portance note that the general 
year again affirmed its belief that 
the maintenance 
anonymity its dealings with the 
general public absolutely essen- 
tial its future unity and pro- 
gress. 

The conference did 
parently because some the 
members have been 
break this rule providing 
material for the press and other 
communications media. This 
disturbing 
needs firmly restrained. A.A. 
asks all editors co-operate 
preventing this practice; every re- 
sponsible journal will presumably 
heed this warning. 


AMERICAN BOARD 
OBSTETRICS AND 
GYNECOLOGY 

The next scheduled examinations 


(Part II), oral and clinical, for 
all candidates will conducted 
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the Edgewater Beach Hotel, 
Chicago, Illinois, the entire 
Board from May 19, 1959. 
Formal notice the exact time 
each candidate’s examination 
will sent him advance the 
examination dates. 

Candidates who participated 
the Part examinations will 
notified their eligibility for the 
Part examinations soon 
possible. 

Current Bulletins the Ameri- 
can Board Obstetrics and 
Gynecology, outlining the require- 
ments for application, may ob- 
tained writing the Secretary: 
Robert Faulkner, M.D., 2105 
Adelbert Road, Cleveland Ohio. 


WHAT NORMAL 
VOLUNTEER? 


From time time, doubts are 
cast investigators the vali- 
dity using volunteers experi- 
ments and assuming that they are 
Pollin and Perlin (Am. 
Psychiat., 115: 129, 1958) have 
“normal control” volunteers who 


*as pneumococcal infections 


Pediat. 50:679, 1957 
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spend from several weeks two 
years the National Institutes 
Health, Bethseda, Maryland, living 
the wards and participating 
research studies. They are mostly 
well-educated young adults; some 
are conscientious objectors, some 
belong peace sects encouraging 
their young members participate 
social service, and some have 
compelling religious reason. 

Pollin and Perlin found evidence 
significant psychopathology 
subjects studied. The in- 
cidence mental abnormality was 
rated 28% those drafted be- 
cause they conscientious 
objectors, 59% those following 
tradition, and 
100% the volunteer group with- 
out such motives. These findings 
naturally raise questions about 
ability stand stress, and 
tendency translate anxiety into 
somatic symptoms. 


PRIZE FOR MEDICAL 
FILMS 


The usual annual prize for medi- 
cal surgical films (100,000 
French francs) additional 


prizes are offered Presse 
Médicale and will awarded 
the course and surgical 
the Faculty Medi- 
cine, Paris, March 17, 1959. Films 


must mm., and importance 


will attached both teaching 


value and 
quality. Any type film may 
presented this year, either com- 
mercially privately sponsored. 
Information may obtained from 
the Secretariat, Presse Médi- 
cale, 120 Boulevard Saint-Germain, 
Paris VI, France. The closing date 
for entry February 13, 1959. 


THE CARDIORESPIR- 
ATORY SYNDROME 
EXTREME OBESITY 


man with severe cardiorespiratory 
failure was successfully treated 
low caloric diet. This enormously 
obese, dyspneeic, deeply cyanosed 
and drowsy patient had prolonged 
circulation time, reduced arterial 
oxygen saturation greatly 
diminished vital capacity and 
maximum breathing capacity. His 


these useful forms: 


packed cell volume was 63% and 
his Hb. value 17.5 

progressively reducing his 
diet from 800 400 and finally 
250 calories (with high vitamin 
supplement) daily, the patient 
well over Ib. over period 
two months, became considerably 
less and had more 
cyanosis rest. 

Alveolar hypoventilation the 
immediate cause 
piratory failure these cases, and 
the author quotes several authors 
who have reported series (of this 
Pickwickian syndrome) with fatal 
outcome which the respiratory 
system showed abnormality. 

this condition curable 
low caloric diet, important 
distinguish from other causes 
cor pulmonale.—G. Berlyne: 
Lancet, 939, 1958. 


AMERICAN GROUP 
PSYCHOTHERAPY 
ASSOCIATION 


Annual Western 


Regional Meeting the American 
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TABLETS 
Sulfamethazine. 167 mg. 
gr. 
mg. 
Crystalline potassium 

penicillin-G 200,000 units 

SUSPENSION Each cc. tea- 
spoonful contains same above 
but with 
Bottles cc. 

Also availabie: 
Tablets and Suspensions 


“TRULFACILLIN’’ PEDIATRIC 3-100 
Each cc. teaspoonful contains: 


Sulfamethazine... mg. 
Sulfadiazine 
Benzathine 

penicillin-G 


PEDIATRIC 3-200 


Each cc. teaspoonful contains 
gr. triple sulfas and 200,000 
units .of 
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Group Psychotherapy Association 
will held April 2-3, 1959, 
San Francisco the Sheraton- 
Palace Hotel. Advances the past 
year group psychotherapy will 
Grothjahn, M.D., Beverly Hills, 
with Slavson New York 
City discussant. 

More than symposia, work- 
shops and general 
discuss such subjects group 
counselling state prison, group 
therapy programs for 
agencies, group psychotherapy for 
offenders, family group 
therapy, therapeutic techniques 
adolescents’ groups, the recently 
developed transactional analysis, 
treatment psychotic patients 
group methods, and allied subjects. 
Information from Donald Shas- 
kan, M.D., Mental Hygiene 
Clinic, Fourth Street, San 
Francisco 


INTERNATIONAL COLLEGE 
SURGEONS: SOUTH- 
EASTERN REGIONAL 
MEETING 


The Southeastern Regional Meet- 
ing the United States Section, 
International College Surgeons, 
will held the Americana 
Miami Beach, Fla., January 
4-7, 

Sunday will be*devoted regis- 
tration and ‘cinema program. 
Starting Monday, surgical spe- 
cialties will hold 
cussions, with 
answer period for hour. These 
surgery program until about 
Specialty group meetings 
will held Monday and Tuesday 
afternoons. 

Smith, Kline French, Phila- 
delphia, will televise operations 
colour the mornings from St. 
Francis Hospital, Miami Beach, 
the Americana Hotel. 

special feature will panel 
management surgical emer- 
gencies for general practitioners 
Tuesday morning, accorded 
Category credit the American 
Academy General Practice. Dr. 
Louis Orr Orlando, 
president-elect the American 
Medical Association, will the 


banquet speaker 
evening. 

There will $10 registration 
fee for members the Inter- 
national College Surgeons and 
for members the American 


Academy General Practice. 
Further information may had 
from Dr. Harold Hallstrand, 
general chairman, 7210 Red Road, 
South Miami, Fla., Dr. Ross 
executive director, Inter- 


Tuesday 


SALICYLAMIDE 


BIOFLAVONOID 
ASCORBIC ACID 


Arling 


PREDNYL tablet provides: 


U.S. Vitamin Corp. Canada, 
1452 DRUMMOND STREET, MONTRE 
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national College Surgeons, 1516 
Lake Shore Drive, Chicago 10. 


DISEASE SPECTRUM 
HUMAN HISTOPLASMOSIS 


Since the introduction 1945 
the histoplasmin skin test 
case-finding tool, 
plasmosis has emerged from the 
category rare disease one 
which must considered any 


me. 
33.3 mg. 


4 
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case 
fever, ulceration the skin and 
mucous membranes and pulmonary 
lesions are otherwise unexplained. 
Before 1945, histoplasmosis was 
considered uniformly fatal, 
but has now been established 
that there are many benign but 
symptomatic cases, frequently 
recognized 
aroused and currently available 
laboratory aids are used. The 


increased range motion and often return normal because 


comprehensive 


antirheumatic, analgesic effects: with 
and less salicylate than when either given 


against capillary hemorrhage, 


geographic distribution also 
much wider than was previously 
recognized. 

Christie (Ann. Int. Med., 49: 
544, 1958) briefly reviews the ac- 
cumulated knowledge human 


histoplasmosis. Historical notes are 
presented the problem pul- 
monary calcification nonreactors 
tuberculin which led the use 
material, and the relationship 


inflammatory, 


sensitivity pulmonary 
tion reviewed. The 
epidemiology histoplasmosis and 
the clinical interpretation the 
histoplasmin skin test are briefly 
discussed. 

These studies have led the 
description benign forms the 
disease with healing calcifica- 
tion quite indistinguishable from 
tuberculosis. Asymptomatic and 
symptomatic but benign forms 
have also been described. The dis- 
seminated, progressive 
with spread all 
organs tissues the body, com- 
pletes the spectrum. All these 
varieties remind one pathologically 
and roentgenographically tuber- 
culosis. Primary lesions have been 
demonstrated, well cavitary 
forms. 

While the sulfonamides have 
little vitro effect, they seem 
offer some hope the treatment 
human disease. Amphotericin 
has also been responsible for 
some therapeutic successes. 


REGIONAL ENTERITIS 


with 
regional enteritis were seen 
well-known clinic over decade. 
Brown and (Ann. Int. 
Med., 49: 580, 1958) discuss the 
diagnostic and therapeutic aspects 
the series. 

The disease predominantly affects 
young adults, although also 
occurs older patients. The symp- 
toms initially may mild and 
may present for long time 
before diagnosis; the average dur- 
ation symptoms this series 
was years, and the chief ones 
were colic pain; diar- 
intestinal bleeding; draining sinus; 
fever; fistula-in-ano. Only one 
these symptoms might present, 
especially early the disease. 

There were fistulas 
patients, abdominal mass 
35, signs and symptoms partial 
obstruction small intestine 
30, and abscesses 15. The ileum 
Systemic complications were not 
common ulcerative colitis, 
and usually subsided with ade- 
quate treatment the underlying 
disease. 

Roentgen examination initially 
should include flat plate the 
abdomen, followed 
enema Since the ileum 

(Continued page 67) 
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Proctor, C., Southern Psychi- 
atric Assoc. Meeting, October 
1957. Feuss, and Gragg, 
Jr.: Dis. Nerv. Sys. 18:29, 1957. 
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(one 400 mg. tablet q.i.d.) 


QUIACTIN provides greater tranquility, yet avoids the drowsiness that 
causes patient discomfort oversteps the bounds Work, and 
other normal activities, continue with drop efficiency.? Structurally, 
QUIACTIN atom atom, completely new tranquil- 


izer, prolonged activity, nontoxic, noncumulative and free with- WM. MERRELL COMPANY 
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frequently involved, findings 
barium enema study may diag- 
small intestine should then done 
determine the degree and ex- 
tent the disease. 


The authors feel that the diag- 
nosis regional enteritis could 
made earlier the course the 
disease there were 
awareness its signs and symp- 
toms. patient may have only one 


the typical symptoms findings, 


but that alone should indicate the 
possible presence regional en- 
teritis, The greater the number 
those typical symptoms findings, 
the more likely the diagnosis 
regional enteritis. the clinical 
findings strongly suggest regional 
enteritis, the diagnosis should 
made even when the roentgen 
findings are normal. 

the series, received medi- 
cal treatment alone and under- 
went operation. The duration 
follow-up was more than one year 
(average five years) these 
patients. 

Medical treatment 
portive and nonspecific. the 
patients treated medically, re- 
sponded satisfactorily 
unsatisfactorily and nine were 
traced for less than one year. The 
effects specific aspects the 
medical program were difficult 
establish, but apparently antibiotics 
(oxytetracycline and streptomycin 
steroid therapy was help 
patients, and roentgen ther- 
seems that medical therapy can 
benefit patients with 
regional enteritis without severe 
surgical complications. 

All the patients who under- 
went operation had complications 
regional enteritis: obstruction 
30, fistulas 25, abscesses 18, 
and severe hemorrhage 
nine. The indications for surgical 
treatment were the complications 
the disease rather than the dis- 
ease itself. The results operation 
‘were good patients, fair 
14, and poor 12; five were 
followed for less than one 
‘year, and two died from causes 
not related the regional enteritis. 
‘Of the who underwent resection 
and whom the follow-up was 
adequate, responded 


The postoperative recur- 
rence rate was high: 63% for the 
entire group, and 54% for the 
group that underwent resection. 
the patients with postoperative 
recurrence, were treated medi- 
cally and underwent another 
operation. Two the patients 
were lost follow-up. Thirty-one 
the remaining patients re- 
sponded 
further treatment. The authors be- 
lieve that the results treatment 
these 100 patients warrant 
optimistic approach the treat- 
ment regional enteritis. 


LONG-TERM PROPHY- 
LACTIC TETRACYCLINE 
CHRONIC BRONCHITIS 


male patients with clear 
evidence established chronic 
bronchitis, who attended out- 
patient department Glasgow for 
least months three-weekly 
intervals, received tetracycline 
and inert preparation. 
the treated, completed the 
trial period one year, four dis- 
continued treatment after the fifth 
month, and one died. the 
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makes nail-scrubbing after treat- 
ment unnecessary will 
irritate the skin. 


rebound oiliness dry- 
ness—With Capsebon, hair 
left manageable and soft without 
rebound oiliness dryness 
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Capsebon treatment takes min- 
utes eliminates the need for 
other shampoos before and after. 


Cosmetic elegance—Capse- 
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Everybody medicine specialist some sort today. This 
inevitable, for with the increasing complexity medical science nobody 
can cover the whole field. Even the “general” practitioner specialist 


his own field family medicine. 


This means that the only way can hold medicine together and 
stay sane have all the specialists meet and tell each other what they 
are doing—a thought well expressed Dr. Fred Kergin recent 
Toronto meeting, when likened the specialists the blind men the 


fable, each describing elephant terms the part they had examined. 


Non personal meetings need supplementation reading—and that 
the reason why general medical journal like the Canadian Medical 
Association Journal exists and must always exist. the only type 
journal that gives whole picture the elephant, into which the medicine 
today has grown. That the reason why all the different persons 


engaged medicine its broadest sense need read it. 


Some journals are for particular kind specialist, like our Canadian 
Journal Surgery. But the Canadian Medical Association Journal for 
everybody. believe that should continue give picture the 
whole Canadian medicine, just its parent organization works for the 


whole Canadian medicine. 
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controls completed the trial 
period one year, five dis- 
continued after the fifth and 
four defaulted the first four 
months; one died. The dose 
tetracycline was 250 mg. night and 
morning continuously for the whole 
year. Fourteen patients under 
treatment had severe exacer- 
bations for the whole year and 
seven had one exacerbation each. 
the controls, five had 
exacerbations, six had one, two 
had two, one had three, and one 
had four. Thus there were 0.33 
exacerbation per year the 
treated and 1.13 exacerbations per 
year the untreated groups. 
similar trend was observed the 
patients who did not continue the 
treatment throughout trial 
period. Except for minor upsets 
there were complications which 
cycline. 

tetracycline-resistant strains 
influenzz were found the 
sputum and swabs the patients 
during the trial, and the end 
the year only three swabs from the 
patients’ nares harboured coagu- 
staphylococci. 

The authors (Buchanan 
Lancet, 719, 1958) believe that 
their findings prove the value 
antibiotic long-term therapy part 
the management chronic 
bronchitis. 


DIAGNOSIS LUMPS 
BREAST 


Requests for 
logical examination lumps 
the female breast throw strain 
upon laboratory services. Sandison 
Glasgow (Lancet, 338, 1958) 
made pilot survey 100 con- 
secutive cases assess the value 
this examination routine 
method. The department made 
naked eye examination, freehand 
section Terry’s method, examin- 
and lastly, conventional paraffin 
section. When the errors 
studied, was found that 25% 
the surgeons’ preoperative diag- 
noses were wrong, and that 


operation failure diagnose malig- 
nancy (6%) was commoner than 
incorrect diagnosis malig- 
nancy The pathologist 


naked eye examination improved 
slightly the surgeon’s rate 
diagnostic error (6% against 
Out cases examined free- 
and staining with 
polychrome methylene blue, 
‘were correctly diagnosed; two 
were incorrectly diagnosed and 
opinion was given the other 
case. cases examined 
stained frozen section, three diag- 
nostic errors were made. 


aids involution the cutaneous lesions. 


Unnecessary mastectomy was 
avoided eight cases, and two 
cases unnecessary simple mastec- 
tomy was done the advice 
the pathologist, who diagnosed 
malignant condition mistake for 
benign one. Time interruption 
the operation averaged seven 
minutes. seems balance that 
immediate histological examina- 
tion lumps the breast 
worth while. 
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remedy the treatment herpes 


Frank Combes, et. al. 
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CLINICAL BRIEFS FOR MODERN PRACTICE 


there correlation 
between pregnancy and gallstones? 


Yes. Late pregnancy, the postpartum period and multiparity are often complicated 
gallstones, even slim, young women. Delayed gallbladder emptying and 
biliary stasis foster stone formation. Biliary cholesterol, increased pregnancy, 
crystallizes out the gallbladder pure cholesterol calculi. 


Source —Sherlock, S.: Diseases the Liver and Biliary System, Springfield, Charles 
Thomas, 1955, 643. 


Gallstones Young Pregnant Women Data from 100 Consecutive Cholecystectomies* 
*Sparkman, S.: Ann. Surg. 1957. 
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